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EXHIBIT 1 


GJ-00000297 


U.S, POSTAGE 


UNITED STATES 
POSTAL SERVICE 
1000, 
4 & we Pill 
Kn 


7008 1140 O01 7940 715 


GJ-00000298 


AFFIDAVIT OF NOTARY PRESENTMENT 


State of Colorado 


) ss.: CERTIFICATION OF MAILING 
County of El Paso ) 


On this 1st day of May, 2009, for the purpose of verification, |, the undersigned Notary Public, 
being commissioned .in the County and State noted above, do certify that George-Thomas 
‘Brokaw appeared before me with the following documents listed below. |, the below signed 
notary, personally verified that these documents were placed in an envelope and sealed by me. 
They were sent by United States Post Office Certified Mail # 7008 1140 0001 7940 7155. 


DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
FRESNO, CA. 93888-0002 


List of Documents Mailed: 


Copy of Affidavit of Notary Presentment ; 

Cover Letter 

1040X form for 2003 2 
copy of 10990ID forms for 2003 omen : 

Cover Letter a rs af : 

1040X form for 2004 ak ie _ 

copy of 10990ID forms for 2004 pe Er ore tr 

Cover Letter 


1040 form for 2005 ' 7% 

copy of 10990ID forms for 2005 2 MA CT 
Cover Letter ee 
1040 form for 2006 ; 
copy of 10990ID forms for 2006 

Cover Letter _ te Ss 

4040 form for 2007 aa 

Cover Letter 

copy of 10990 ID forms for 2007 

1040 form for 2008 

Cover Letter 

copy of 109S0ID forms for 2008 


(Seal) 


My commission expires: Ll 20 // (Stamp) 


MIMI VIGIL 
NOTARY PUBLIC 
STATE OF COLORADO 
My Commission Expires: 04/14/2011 
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DEPARTMENT OF THE TREASURY 
INTERNAL REVENU SERVICE CENTER 
FRESNO, CA. 93888-0002 


May 1, 20009 


RE: 2003 1040X for 278-40-2356 
Dear IRS Agent, 


Enclosed is a copy of the Taxpayer ID 278-40-2356 tax return form 1040x for the Year 2003 and included 
are copies of 1099-O1D’s showing the Tax withheld. 


distributed to the creator/originator of the funds. The Banking institutions invested and made increased 
returns on the principal without compensating or informing the creator of their actions. The 1099-OID 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


If there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. If you feel that the enclosed information 
is incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 
IRS documents showing valid OMB numbers. 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the Internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes. 
This letter is notice and billing for the requested return $68,063. If this amount is not refunded within 45 
days the billing will begin accruing $1,000 per month for 12 months and $2,000 per month after this. 


Thank you for your prompt attentions to this invoicing. 


iE y . 
By: dex Ske : Suhr Rithon:oel Ks, 


George-Thomas:Brokaw 
Secured Party Creditor 
Power of Attorney on File 


CC: Douglas Schulman 


This enclosed return shows a request for a refund of interest income that was unreported and not 
Enclosures: Form 1040, Schedule A, Schedule B, Schedule C, Schedule SE 


GJ-00000300 


Department of the Treasury—internal Revenue Service 7 iv ‘ 
al (| X Amended U.S. Individual Income Tax Return OMB No, 1545-0078 / 


1 = (Rev. February 2009) » See separate instructions. 

5 a = This return is for calendar year »__—2003__, or fiscal year ended » - : : ; 
E ny Ww Your first name and initial Last name at \ Ore Your social security number - 
EES &|GEORGET BROKAW ace ae 278 ; 40; 2356 * 
A 7 ad 5 If a joint return, spouse’s first name and initial Last name MAU Se Spouse's sociat security number 
an ¢ | DEBRA S BROKAW BP C Aha ArKO 282} 46 : 9839 

Po] 34 * Home address (no. and street) or P.O. box if mail is not delivered to your home Apt. ‘ Phone number 

ra i Hed 2 City. tawn or post atfice, state, and ZIP code. It you have a foreign address, see page 4 of the instructions. ; : 


COLORADO SPRINGS CO 80918 


A lf the address shown above is different from that shown on your last return filed with the IRS, would you like us to change it 
inourrecords? . 2. .. . .» C) ves ¥] No 


B Filing status. Be sure to complete this line. Note. You carinot change from joint to separate returns after the due date. 
On original return » ([} Single (1 Married filing jointly (1 Married filing separately (1) Head of household Oo Qualifying widow/(er) 


On this return » =] Sing = [Y)_ Married filing jointly CL] Married fiting separately (] Head of household” ((} Quatitying widow(er) 
* tf the qualifying person is a child but not your dependent, see page 4 of the instructions. 


B. Net change— 


Use Part {i on the back to explain any changes iol ee Lon of ee G. Correct 
Income and Deductions (see instructions) i explain in Part {1 
» 1 Adjusted gross income (see page 4) : 270364 
2  \temized deductions or standard deduction (see page 4) paul 
3 Subtract line 2 from line 1 260864 
4 


‘ Exemptions. If changing, fill in Parts | and it on ‘the back a 
(seepage5) 0... . Lhe de ae 3050 3050 


5 Taxable income. Subtract line 4fromline3 . | —s257814| 257814 
#1 6 Tax (see page 5). Method used in col. C_.o..o.. 2. ween. 66401 
s 7 Credits (see page 6) 0 
. S| 8 Subtract line 7 from line 6. Enter the result but not less than zero 66401 
%| 9 Other taxes (see page 6) . ie 
i F140 Total tax. Add lines 8 and9 , 80330 
. 1 Federal income tax withheld and excess social security and a 
tier 1 RATA tax withheld. If cnerge REED or 148341 148393 
a » 12 Estimated tax payments. including pplied 1. prior ae 0 
< year’s return. . Bas paket Seely ¢ aos 
§ 13 Earned income credit (EIC) — gct.27 ae y 
~ 3144 Additional child tax credit from Form 8812 = a 
0145 Credits: Recovery rebate: federal telep cis! Qe or from 
Forms 2439, 4136, 5405, 8885, or 8801 (refundable ergalt only) iY 
16 Amount paid with request for extensio eLOne: e-{see 


17 Amount of tax paid with original ret rh alus sehees tax pate a after it ‘was s fled 
18 Total payments. Add tines 11 throughety.i col 0 ae 


| 18 | 148393 


Refund or Ameunt-You. Ow We. | i 
Note. Allow B-12 weeks to process Form 1040X. i 
19 Overpayment, if any, as shown on g@riginal oe RAP a is adjusted by the IRS 2 ow. 19 0 
20 Subtract line 19 from line 18 (see page 6) - £20 148393 
21 Amount you owe. If line 10, column £, is ae than line 20, enter the differance ard s see page 6. 21 
22 If line 10, column C, is less than li @20; enter the difference"? "> bos 22 68063 
23 Amount of line 22 you want refunded to you. . a ee ren ee 68063 
24 Amount of line 22 you want applied to your : ' estimated tax 24! i 


Sign Under penalties of perjury, | declare that I have filed an “original retlirn and that | have exarainad. thls amended return, including accompanying schedules 
and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer (other than 
Here Krayerzia based on ail information of which the prepareyhas any knowledge. ~ 
26s is I Fh i 
J 


Joint return? | 44 fy ge 2 


See page 4. I 
your rece atv | | Ou) Feu 


Keep a copy for’ 


Preparer $-SSN or PTIN 


‘ : Preparet's ( | ca Ch 
PUAPERNAL signature py! Wage YAFOT | St i P00896630 
5 NUMBERS & BEYOND | BIN 


: wabeah and ZIP code. §996 PINE RIDGE DR. 80107 "phone ag. { i 
For Paperwork Reduction Act Notice, see page 6 of instructions. Cat. No. 11360L Form 1040X (Rev. 2-2009) 
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Form 1040X (Rev. 2-2009) Page 2 


cage Exemptions. See Form 1040 or 1040A instructions. A. Original 


Complete this part only if you are: number of 

‘ * . + 2 exemptions 
@ Increasing or decreasing the number of exemptions claimed on line 6d reported or as 
of the return you are amending, or previously 


® Increasing or decreasing the exemption amount for housing individuals adjusted 


C. Correct 
B. Net change number of 
exemptions 
displaced by Hurricane Katrina or for housing Midwestern displaced individuals. 
25 Yourself and spouse : 
Caution. If someone can claim you asa dependent, you cannot claim an 
exemption for yourself. 
26 Your dependent children who lived with you 
27 Your dependent children who did not live with you due 6 divorce or 
separation 
28 Other dependents 
29 =Total number of exemptions. Add lines 25 through 28 


30 Multiply the number of exemptions claimed on line 29 by the amount listed 
below for the tax year you are amending. Enter the result here. 


Gut see the instructions for 


Tax Exemption line 4 on page 5 if the 
year amount amount on line 1 is over: 
2008 $3,500 $119,975 

2007 3,400 117,300 

2006 3,300 112,875 

2005 3,200 109,475 


31 if you are claiming an exemption amount for housing individuals displaced by 
Hurricane Katrina, enter the amount from Form 8914, line 2 for 2005 or line 6 
for 2006. If you are claiming an exemption amount for housing Midwestern 
displaced individuals, enter the amount from the 2008 Form 8914, line 2. (See 
instructions for line 4). Otherwise enter -0- a. 5 eo 4 


32 Add lines 30 and 31. Enter the result here and on line 4 


33 Oependents (children and other) not claimed on original (or adjusted) return: No. of children 
on 39 who: 
(b) Dependent’s social {c} Dependent's wv ne ® tived with [ 
security number relationship to you , ‘Ou a i we 
(a) First name Last name : P10 YON credit (see nage 7) , 
© did not live 


with you due to 


aa ees a 
page 7) > 


Dependents 
on 33 not 
entered above > 


Enter the line number from the front of the form for each item you are changing and give the reason for each change. 
Attach only the supporting forms and schedules for the items changed. If you do not attach the required information, 
your Form 1040X may be returned. Be sure to include your name and social security number on any attachments. 


If the change relates to a net operating loss carryback or a general business credit carryback, attach the schedule or form 
that shows the year in which the loss or credit occurred. See pages 2 and 3 of the instructions. Also, check here. . . > 


age Explanation of Changes 


CORRECT PREVIOUS FILINGS TO APPROPRIATELY REFLECT INCOME 


| Part Il Presidential Election Campaign Fund. Checking below will not increase your tax or reduce your refund. 


lf you did not previously want $3 to go to the fund but now want to, check here . en a 
If a joint return and your spouse did not previously want $3 to go to the fund but now wants to, check here .. > 


Form 1040X (Rev. 2-2009) 
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£1040 


Label 


Department of the Treasury—tnternal Revenue Service 
U.S. Individual Income Tax Return 
For the year Jan. 1-Dec. 31, 2003, or other tax year beginning 

Your first name and initial 


2003 


. 2003, ending 20 


(99) 


OMB No. 1545-0074 


Last name 


: Your social security number 


(See GEORGE T BROKAW 278 ; 40 2356 
Wphagts if a joint return, spouse’s first name and initial | Last name i Spouse's social security number 
aia ce DEBRA S BROKAW 282: 46 :9839 
se the . = 
label. Home address (number and street). If you have a P.O. box, see page 19. Apt. no, ' 
Otherwise, 2260 PALM DRC A important! A 
please print City, town or post office, state, and ZIP code. If you have a foreign address, see je 19. You must enter 
hee COLORADO SPRINGS CO 80918 : four Se ey eps 
Election Campaign » Note. Checking “Yes” will not change your tax or reduce your refund. bia state 
(See page 19.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? =, > Cives No Clves (ZINo 
ee, | Single 4 [J Head of household (with qualifying person). (See page 20.) If 
Filing Status 2 YW) Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter 
Check only 3 CI Married filing separately. Enter spouse's SSN above this child's name here. 
one box. and full name here. > 5 Qualifying widow(er) with dependent child. (See page 20.) 
. 6a [¥] Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax ig “ —— 
Exemptions return, do not check box 6a Pegi pa 2 
b Spouse , ee No, of children 
De; ts: 7 (3) Dependent’s | (4)¥ if qualifying on Gc who: 
me sts aes a chid for ld tax ved with you _ 
(1) First name Last name Ou e © did not five with 
eee ie Sa aE you cio to cvece 
oa a et ae See ebaenes 
dependents, (see page 27) 
see page 21. ae ee eee on Ge 
rn an es ee 
a er ee ee sila 
on ines 
d Total number of exemptions claimed ee ee ee __. above P 
7 Wages, salaries, tips, etc. Attach Form(s} W-2 PP ee ae el 
Income 8a Taxable interest. Attach Schedule B if required a 148351 
Attach b Tax-exempt interest. Do not include online 8a... (8b Y ae 
Forms W-2 and 9a Ordinary dividends. Attach Schedule B if required . 7 ti a y 686 
Scag laair b Qualified dividends (see page 23). . . . . . . Lb 686 ZY Fd 
Form(s} 1099-R 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23) . 
if tax was 1 Alimonyreceived . 2 2 1. 1 1 we es i aie 
withheld. 12 ~~ Business income or (loss). Attach Schedule C or C-EZ . ee ee ee | 12 | 117275 
13a Capital gain or (loss). Attach Schedule D if required. If not required, check here ® (J i es 
b if box on 13a is checked, enter post-May 5 capita! gain distributions [3b Z od 
If you did not 14 Other gains or (losses). Attach Form 4797... ww wwe ey 
get a W-2, 15a IRA distributions 15a b Taxable amount (see page 25) as) 
oe pian ae ) wos [teal 1 ge 25) [tsb] _140t7 
16a Pensions and annuities b Taxable amount (see page 25) 
Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E far 
eal hea alg 18 Farm income or (loss). Attach ScheduleF . 2 . . . PAB | | 
oe use : 19 Unemployment compensation . . 2. 1. 1 1 wee ee ee ee ge | 
Form 1040-V. 20a Social security benefits . [zat b Taxable amount (see page 27) [20] 
21 Other income. List type and amount (see page 27) ..-......ccceeeeeeoeeneececcrereeces Pas 
22 Add the amounts in the far right column for lines 7 through 21. This is your total income > | 22 | 277329 
Yy 
Adi d 23 Educator expenses (see page 29) WY 
juste 24 IRA deduction (see page 29) . jj 
Gross 25 Student loan interest deduction (see page 31) . J 
Income 26 Tuition and fees deduction (see page 32) . 


27 ~=Moving expenses. Attach Form 3903. 2... 

28 = One-half of self-employment tax. Attach Schedule SE 
RECEIVES Self-employed health insurance deduction (see page 33) 

143} 30 Self-employed SEP, SIMPLE, and qualified plans 
31. Penalty on early withdrawal of savings . Ge 
MAY @ 6 2G8G Aimony paid b Recipient's SSN 
33 «Add lines 23 through 32a . He ae GEA. So, % 
INTERN4 REE) Subtract line 33 from line 22. This is your adjusted gross income 
For Dis#REONR 4 


~d 


6965 


v 
nN 
“I 
°o 
ao 
oO 
PS 


ono Wed 


and Paperwork Reduction Act Notice, see page 77. Cat. No. 113208 Form 1040 (2003) 
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Form 1040 (2003) 
Tax and sh 
Credits 


Standard 


Deduction b 
for—— 
fade arg who 37 
checked an 
box on ine. 38 
36a or 36b or | 39 
who can be 
cele? asa 
lependent, 
see page 34. pa 
© All others: 
Singl “ 
ingie or 
Married ting 43 
separately, 
$4750" «| 4 
: . 45 
Married filing 
jointly or 46 
Qualifying 47 
widower), 
$9,500 48 
Head of 49 
household, 50 
$7,000 51 
§2 
§3 
54 
Other 
Taxes 
58 
59 
60 
Payments 61 
If are have a 
qualifyin 
child, attach 
Schedule EIC. 
67 
68 
Refund 69 


Direct deposit? 10a 
See page 56 Pp b 


and fill in 70b, 
70c, and 700. ” 
71 
Amount 72 
ou Owe 73 


Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? [] Yes. Complete the following. (1 No 


i Designee’s Phone Personal identification foo 
Designee pees aegis no, ht] number (PIN) > 
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
H 9 belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere 


Joint return? Ls Anaemia ‘ 
See page 20. Ung - tm . O M6 


Keep a copy spouse’s signature. If a jointJeturn, bgkh must sign. | Date Spouse’s occupation Y 
oe A Jeb tid. ~ ee eres her Reomtnat & Y 

a meg ees: SE ee eee sae TT 
oll sistas D Fy. XT ~ de oO coh on plaid P00896630 
Preparer's  —Fims pane i NUMBERS& BEYOND EW ‘i 
Use Only yours if self-employed), 


address, and Z 


Amount from line 34 (adjusted gross income) . fee Once i at, cas 
Check f CJ You were born before January 2, 1939, (CJ Blind. | Total boxes 

if Spouse was born before January 2. 1939. 1 sale checked P 36a 
If you are maried filing separately and your spouse itemizes deductions, or 


fr “C 
a 
cnc ( 7 
you were a dual-status alien, see page 34 and check here . . . . . . P 36b O o 
Itemized deductions (from Schedule A) or your standard deduction (see left margin). . a. | —serasa| 
ea 
| 40 | 
| 41 | 
| 42 | 
| 43 | 


Subtract line 37 from line 35, ve see A da We Ss 260864 
if line 35 is $104,625 or fess, multiply $3,050 by the total number of exemptions claimed on 
line 6d. If line 35 is over $104,625, see the worksheet on page 35 . anit 2 
Taxable income. Subtract line 39 from tine 38. If line 39 is more than line 38, enter -0- , 
Tax (see page 36). Check if any tax is from: a (1) Form(s) 8814 
Alternative minimum tax (see page 38). Attach Form 6251 . ee 
Addlines 41 and42 2... we wk ee ee 
Foreign tax credit. Attach Form 1116 if required . 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R . 
Education credits. Attach Form 8863 ees 
Retirement savings contributions credit. Attach Form 8880 , 
Child tax credit (see page 40) . 

Adoption credit. Attach Form 8839 oS 
Credits from: a] Form 9396 —ib [_] Form 9859. 
Other credits. Check applicable box(es): a (7 Form 3800 
b CO Form ga01 ce Specify 

Add lines 44 through 52. These are your total credits ae ee ee ee 
Subtract line 53 from line 43. if line 53 is more than line 43, enter-O-. . 2. . 2 1 > 
Self-employment tax. Attach Schedule SE. 2. 2... 2 ww eee ele 
Social security and Medicare tax on tip income not reported to employer, Attach Form 4137 

Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required. 
Advance earned income credit payments from Form(s) W-2 . 
Household employment taxes. Attach Schedule H eo we we A ao ae 2 
Add lines 54 through 59. This is yourtotaltax 2... : > 
Federal income tax withheld from Forms W-2 and 1099 . 
2003 estimated tax payments and amount applied from 2002 return 
Earned income credit (EIC) a ee 
Excess social security and tler 1 RRTA tax withheld (see page 56) 
Additional child tax credit. Attach Form 8812 . * 
Amount paid with request for extension to file (see page 56) 


Other payments from: a C1 Form 2439 b CL) Form 4136 c [7] Form 888s . 
Add lines 61 through 67. These are your totalpayments . . . . . ww 


257814 


b () Form 4972 6640 


6640 


8033 


148393 


If line 68 is more than line 60, subtract fine 60 from line 68. This is the amount you overpaid 6806 
Amount of line 69 you want refunded to you. > 68063 


Routing number | me Type O checking O Savings L 


Account number 


tt | 
Od 


x] 


Amount of line 69 you want applied to your 2004 estimated tax > ral 


Amount you owe. Subtract line 68 from line 60. For details on how to pay, see page 57 » 
Estimated tax penalty (see page 58) . 73 


Date Your occupation 


S99 Autharce d kr 


if Daytime phone number 
, dabvt 3 


code 


§996 PINE RIDGE DR ELIZABETH CO. 80107 


Phone no. ( ) 
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Schedules A&B (Form 1040) 2008 
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. 
GEORGE T BROKAW 


Part | 
interest 


(See page B-1 
and the 
instructions for 
Form 1040, 
line Ba.) 


Note. If you 
received a Form 
1099-INT, Form 
1099-OlD, or 
substitute 
statement fram 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form, 


Part §l 
Ordinary 
Dividends 


(See page B-1 
and the 
instructions for 
Form 1040, 
{ine 9a.) 


Note. !f you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


Part Ill 
Foreign 
Accounts 
and Trusts 


(See 
page B-2.) 


For Paperwork Reduction Act Notice, see Form 1040 instructions. 


You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had 
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


OMB No. 1845-0074 


Attachment 


Schedule B—Interest and Ordinary Dividends 


1 List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see page B-1 and list this 


interest first. Also, show that buyer’s social security number and address » 
WELLS FARGO BANK 5729 


Amount 


2 Add the amounts on line 1 

3 Excludable interest on series EE and I U. 8. savings Bonds isetiad’ after 4989. 
Attach Form 8815 . . . , 6. os 

4__Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a ® | 4 | __148341| 

Note. if line 4 is over $1,500, you must complete Part Ill. 


TM 


Note. If line 6 is over $1, 500, ) ou must complete Part iil. 


7a At any time during 2008, did you have an interest in or a signature or other authority over a financial & 
account in a foreign country, such as a bank account, securities account, or other financial account? Fi 
See page B-2 for exceptions and filing requirements for Form TD F 90-22.1. 
b If “Yes,” enter the name of the foreign Country Poo ccc cece cece ence ee eee nneeneeemanteees 
8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 _ 


Page 2 
Your social security number 
- 2003 278 ; 40: 2356 


Sequence No. 08 


Schedule B sien 1040) 2008 
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. SCHEDULE C Profit or Loss From Business MMs : 

(Form 1040) (Sole Proprietorship) 5003. 
>» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. 

Department of the Treasury Attachment 
internal Revenue Service (99) » Attach to Form 1040 or 1041. > See Instructions for Schedule C (Form 1040). Sequence No. 09 
Name of proprietor Social security number (SSN) 
GEORGE T BROKAW 270: 40 : 2356 
A Principal business or profession, including product or service (see page C-2 of the instructions} B Enter code from pages C-7, 8, & 9 
INSURANCE pm}5)21359/0740 
c Business name. if no separate business name, leave blank. D Employer ID number (EIN), if any 


E Business address (including suite or room no.) & 2260 PALM DR C 


City, town or post office, state, and ZIP code COLORADO SPRINGS, CO 80918 


F Accounting method: (1) Y) cash (2) CO Accrual (3) C1 other (Specify): Pe csc ces ce Scceddatvedsecepuwcs tes terwadeserees foe 
G Did you “materially participate” in the operation of this business during 2003? If “No,” see page C-3 for limit on losses, ives (LINo 
H if you started or acquired this business during 2003, check here... ww ee ee ee ee C] 


Part | Income 


1 Gross receipts or sales, Caution. If this income was reported to you on Form W-2 and the aa eo | tas 
employee” box on that form was checked, see page C-3 and checkhere . . . 
2 Returns and allowances 


Subtract line 2 fromline1 . . os es Do, 7k we ee pf aes 131465| 00 


4 Cost of goods sold (from line 42 on gece 2) 


§ Gross profit. Subtract line 4 fromiine3 2. 2... e x8 ek. _siaiata 00 


6 Other income, including Federal and state gasoline or fuel tax credit c or refund (see page c 3) 


7 Gross income. Addlines5and6 . ., ad 431465| 00 


Flamin Expenses. Enter expenses for business use of our home only on line 30. 


8 Advertising. . . . . . | 00 19 Pension and profit-sharing plans 
9 Car and truck expenses 20 Rent or lease (see page C-5): 
(see page C-3). 2. 1 a Vehicles, machinery, and equipment , 
10 Commissions andfees . . [10 | |_| b Other business property 
11 Contract labor 21 Repairs and maintenance . 
(seepage C-4). . . . . 22 Supplies (not included in Part II). 00 
12 Depletion . . . . . . | 23 Taxes and licenses . . 
13 Depreciation and section 179 24 Travel, meals, and entertainment: 
expense deduction (not included a Travel . 
in Part Ill) (Gee page C-4) 2. bMeals and 
14 Employee benefit programs entertainment 
{other than online 19)... c Enter nondeduct- 
15 Insurance (other than health) . on ie ib 
16 = sInterest: (see page oa) : 
a Mortgage (paid to banks, etc.) . 
b Other . co 
17 Legal and soressboal 26 Wages (less employment credits), 
services . . 27 Other expenses (from tine 48 on 
18 Office expense. . page 2) 
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns , » 00 


29 =‘ Tentative profit (loss). Subtract line 28 fram line? 2 |) we es [aL _som AVERT 0 


30 €xpenses for business use of your home. Attach Form 8829 . 

31 Net profit or (loss). Subtract line 30 from fine 29. 
@ if a profit. enter an Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, 
see page C-6). Estates and trusts, enter on Form 1041, line 3. 117275 
@ If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see page C-6). 


@ If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 32a] All investment is at risk. 
(statutory employees. see page C-6). Estates and trusts, enter on Form 1041, line 3. 32bL_] Some investment is not 
@ If you checked 32b, you must attach Form 6198. at risk. 

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11334P Schedule C (Form 1040) 2003 
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Schedule C (Form 1040) 2003 


33 


34 


Cost of Goods Sold (see page C-6) 


Method(s} used to 


value closing inventory: a oO Cost b O Lower of cost or market Cc O Other (attach explanation) 
Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If 


“Yes.” attach explanation . 


Inventory at beginning of year. if different from last year’s closing inventory, attach explanation 
Purchases lass cost of items withdrawn for personal use 

Cost of labor. Do not include any amounts paid to yourself. 

Materials and supplies . 

Other costs 

Add lines 35 through 39 


Inventory at end of year 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 


O) ves OO Ne 


line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page 


C-4 to find out if you must file Form 4562. 


4la 


Part V 


48 


When did you place your vehicle in service for business purposes? (month, day. year) 


Of the total number of miles you drove your vehicle during 2003. enter the number of miles you used your vehicle for: 


BUSINGSS® ou idee ctv es ves wennaeveddeuamees b Commuting 2.2.02... eee eee ee eee ¢ Other 
Do you (or your spouse) have another vehicle available for personal use? . 

Was your vehicle available for personal use during off-duty hours? 

Do you have evidence to support your deduction? 


if “Yes,” is the evidence written? . 


Total other expenses. Enter here and on page 1, line 27 


@ 


— Oe ccd 
O Yes 7} No 
W ves 0 No 
7 wy Yes oO No 


Yes O No 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


Schedule C (Form 1040) 2003 
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PAYER'S- name, street. Gaere city, sate ZIP code, and telephone no. 


WELLS FARGO BANK. 
PO BOX-5247.. 
DENVER CO 80274 


PRECIPIENT'S name 
GEORGE T BROKAW 


: ‘Syeet ‘sevens jecndnd ant. no) 
2260 PALM DRC 


Cay state, and aR. cade... 


RECIPIENT'S name... 


Pc en Se 
* é a 


fi 


"Street address {including apt. no.) Aes rites 


City, state, and ZIP code... cc5 2: 


L Account number {optional} 


i 


fon 1099-O1D 


PAYER’ Ss. Fecieral identifi cation number. 


i r 
a sa in 


7 Original issue discount 


“for 2808B341.19 


E : Description > 7 


‘BANK ACCOUNT CREDIT | 
ACCOU! T 5005165729 


4] ag Soaoee Gah ge Naa 
a income tax. return.  Sesiinstpctions oie ck. 


1 Original ' issue Siechun OMB No” 7545-0117 


Tor.2003°. 


“2003: 


4. "Federal income. tax. a 


ee Sis At os 


Oring il Isstie 


a8 furnished .to the: 


' income: is taxable and: 


“tying furnished ‘to the 


; imposed on uit Bis’. 
ncome | 


Original Issue 
.. = Discount 


‘Copy B 
For. ‘Recipient 
This is important tax 
information:and is 
being furnished to the 
Internat Revenue 

»: Service. if you are 
required to-file a 
return, a negligence 
“penalty or other 
sanction. may be 
"Imposed on: you if this 
income is taxable.and 
the IRS" determines 


‘Discount 


informatio 
oe eae 
Service. IF you are 
“required ta'file a 
return, a negligerice 
penalty of other. 
_.sanction be 
imposed on you if this 


the IRS determines 
en : 


information and is 
Intetnal, Revenue 


Service. if you are 
a required 16 file-a 


ible and 
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* 
1 


Instructions for Recipient 


Original issue discount (OID) is the excess of an dbligation’s stated redemption price 
at maturity over its issue price (acquisition price for a stripped bond or coupon). OID 
is taxable as interest over the life of the obligation. If you are the holder of an OID 
Obligation, generaily you must include an amount of OID in your gross income each 
year you hold the obligation. Obligations that may have OID include a bond, ~ 
debenture, note; certificate, or other evidence of indebtedness having a:term of more 
than 1-year. For example, the OID rules may apply to certificates of deposit (COs), 
time. deposits, bonus savings plans, and other deposit arrangements, especially if the 
payment of interest is deferred until maturity. In addition, the OID rules apply to , 
Treasury inflation-indexed securities. See Pub, 550, Investment income and 
Expenses, for more information. - 

ff, as the record holder, you receive Form 1099-OID showing amounts belonging 
to another in, you are considered 4 nominee recipient. Complete a Form 
1099-OID for each of the other owners showing the amounts allocable to each. File 
Copy A of the form with the IRS. Furnish Copy B to each owner. List yourself as the 
“payer” and the other owner as the “recipient.” File Form(s) 1099-OlD with Form 
1096,: Annual Summary and Transmittal of U.S. Information Returns, with the Internal 
Revenue, Service Center. for your area, On Form 1096, list yourself.as the “filer.” A 
husband or wife is not required to file a nominee retum to show amounts owned by 
the other. If you bought or sold an obligation during the year and you are not a 
nominee, you are not required to. issue or file Form 1099-O1D. showing the OID or 

- Stated interest allocable to the seller/ouyer of thé obligation. - 

Box 1, Shows the OID on the obligation for the part of the year you owned i. Report 
the. amount in box 1 as interest income on your income tax return, However, 
depending on the type of debt instrument, the issue or acquisition date, and other 
factors (for example, if you paid acquisition or bond premium, or the obligation is a 
stripped bond’ or coupon), you may have to figure the correct amount of OID to 
report on your return. See Pub, 1212, List of Original [ssue Discount Instruments, for 
details on how to figure the correct OID. 


Instructions for Recipient 


Original issue discount (O1D) is the excess of an obligation’s stated redemption price - 
at maturity over its issue price {acquisition price tor a sipped bond or coupon). OID 
iS taxable as interest over the life of the obligation. If you are.the holder of an OID 
obligation, generatly you must include an amount of OID in your-gross income each ~ 
year you hold the obligation. Obligations that may have OID include a bond, 
debenture, note, certificate, or other evidence of indebtedness having a term of more 
than 1 year. For example, the OID rules may apply to certificates of deposit (CDs), 
time deposits, bonus savings plans, and other deposit atrangernents, especially if the 

yment of interest is deferred until maturity. In addition, the OID rules apply to 
Treasury inflation-indexed securities. See Pub. 550, Investment Income and 
Expenses, for more information. : 

If, as the record holder, yourreceive Form 1099-O1D showing amounts belonging 
to another person, you are considered a nominee recipient. Complete a Form : 
1099-OD for each of the other owners showing the amounts allocable to each. File - 
Copy A of the:form with the IRS. Furnish Copy B to each owner. List yourself as the 
“payer” and the other owner as the “recipient.” File Form(s} 1099-OID with Form 
1096, Annual Summary and Transmittal of U.S. Information Retums, with the internal 
Revenue Service Center for your area. On Form 1096, list yourself as the “filer.” A 

_ husband or wife is not required to file a nominee return to show amounts owned by 
the other. If you bought or sold an obligation during the year and you are not a 
nominee, you are not required to issue or file Form 1099-OlD showing the OID or 
stated interest allocable to the seller/ouyer of the obligation. 

Box 1. Shows the OID on the obligation for the part of the year you owned i. Report 
the amount in box 1 as interest income on your income tax return. However, 
depending on the type of debt instrument, the issue or acquisition date, and other 
factors (for example, if you paid acquisition or bond premium, or the obligation is a 
stripped bond or coupon), you may have ta figure the correct amount of OID to 
teport on your return. See Pub, 1212, List of Original Issue Discount Instruments, for 
details on how to figure the correct OID. 


Instructions for Recipient 


Original issue discount (OID) is the excess of an abligation’s stated redemption price 
at maturity over.as issue price (acquisition price for a stripped bond of coupon). OID 
is taxable as interest over the life of the obligation. if you are the holder of an OID 
Obligation, generally you must include an amount of OID in your gross income each 
year you hold the obligation. Obligations that may have OID include a bond, 
debenture, note, certificate. or other evidence of indebtedness having a term of more 
than 1 year. 'For example, the OID rules may apply to certificates of deposit (CDs), 
time deposits, bonus savings plans, and other deposit arrangements, especially if the 
payment of interest is deferred until maturity. In addition, the OID rules apply to 
Treasury inflation-indexed securities. See Pub. 550, Investment Income and 
Expenses, for more information. 

if, as the record holder, you receive Form 1099-O1D showing amounts belonging 
to another person, you are considered a nominee recipient. Complete a Form 
1099-O1D for each of the other owners showing the amounts allocable to each. File 
Copy A of the form with the IRS. Furnish Copy B to each owner. List yourself as the 
“payer” and the other owner as the “recipient.” File Form(s} 1099-OID with Form 
1096, Annual Summary and Transmittal of U.S. information Returns, with the Internal 
Revenue Service Center for your area. On Form 1096, list yourself as the “filer.” A 
husband or wife is not required to file a nominee retum to show amounts owned by 
the other. If you bought or sold an obligation during the year and you are not a 
nominee, you are not required to issue or file Form 1099-O1D showing the OID or 
Stated interest allocable to the seller/buyer of the obligation. 
Box 1. Shows the OID on the obligation for the part of the year you owned it. Report 
the amount in box 1 as interest income on your income tax return. However, 
depending on the type of debt instrument, the issue or acquisition date, and other 
factors (for example, if you paid acquisition or bond premium, or the obligation is a 
stripped bond or coupon), you may have to figure the correct amount of OID to 
report on your return. See Pub. 1212, List of Original Issue Discount instruments, for 
details on how to figure the correct OID: 


Wa 


* oy ° * * a¢ ~ 
Box 2. Shows other interest on this obligation for the year, which is an amqunt . 
separate from the OID. !f you held the obligation the entire year, report this amount 
&s interest income on your tax retum. If you disposed of the obligation or acquired it , 
from another holder during the year, see Pub. 550 for reporting instructions. If there 
is an amount in both boxes 2 and 6, the amount in box 2.is interest on a U.S. 
Treasury obligation and is exempt from state and local income taxes. 
Box 3. Shows interest or principal forfeited if you withdrew the money defore the 
maturity date of the obligation, such as from a CD. You may deduct this on the 
“Penalty on early withdrawal of savings” line of Form 1040. , 
Box.4. Shows backup withholding. Generally, a payer must backup withhold at a 
30% rate if you did not furnish your taxpayer identification number to the payer. See 
Form W-9, Request for Taxpayer Identification Number and Certification, for 
information on backup withholding. Include this amount on your income tax retum 
as tax withheld. : 


* Box 5. Shows the identification number (CUSIP number) or description of the 


obligation. The description may include the stock exchange, issuer, coupon rate, and 


|. year of maturity. 
" Box 6. Shows OID on a U.S. Treasury obligation for the part of the year you owned. 


it. Report this amount as interest income on your Federal income tax return, and see 
Pub. 1212 to figure any appropriate adjustrnents to this amount. This OID is exempt 
from state and local income taxes and is not included in box 1. 

Box 7. Any amount shown is your share of investment expenses of a single-class 
REMIC. if you file Form 1040, you may deduct these expenses on the "Other 


“ expenses” line of Schedule A (Form 1040) subject to the 2% fimit. This amount is 


included in box 2. 


Box 2. Shows other interest on this obligation for the year, which is an amount 
separate from the OID. If you held the obligation the entire year, report this amount 
as interest income_on your tax return. IF you disposed of the obligation or acquired it 
from another holder during the year, see Pub. 550 for reporting instructions. there 
is an amount in both boxes 2 and 6, the ammount in box 2 is interest on a U.S. 
Treasury obligation. and is exempt from state and local income taxes. . 

Box 3. Shows interest or principal forfeited if you withdrew the money before the 
maturity date of the obligation, such as from a CD. You may deduct this on the 
“Penalty on early withdrawal of savings” line of Form 1040. 

Box 4. Shows backup withholding. Generally, a payer must backup withhold at a 
30% rate if you did not.furnish your taxpayer identification number to the payer. See 
Form W-9, Request for Taxpayer tdentification Number and Certification, for 
information on backup withholding. Include this amount on your income tax return 
as tax withhold. 

Box 5. Shows the identification number (CUSIP number] or description of the 
obligation. The description may include the stock exchange, Issuer, coupon rate, and 
year of maturity. 

Box 6. Shows OID on a U.S. Treasury obligation for the part of the year you owned 
it. Report this amount as interest income on your Federal income tax retum, and see 
Pub. 1212 to figure any appropriate adjustments to this amount. This OID is exempt 
from state and local income taxes and is not included in box 1. 

Box 7, Any amount shown is your share of investment expenses of a single-class 
REMIC. If you file Form 1040, you may deduct these expenses on the “Other 
expenses’ line of Schedule A (Form 1040) subject to the 2% limit. This amount is 
included in box 2. 


Box 2, Shows other interest on this obligation for the year, which is an amount 
separate from the OID. If you held the obligation the entire year, this amount 
as interest income on your tax return, If you disposed of the obligation or acquired it 
from another hoider during the year, see Pub. 550 for reporting instructions. If there 
is an amount in both boxes 2 and 6, the ammount In box 2 Is interest on a U.S, 
Treasury obligation and is exempt from state and local income taxes. 

Box 3. Shows interest or principal forfeited if you withdrew the money before the 
maturity date of the obligation, such as from a CD. You may deduct this on the 
“Penalty on early withdrawal of savings” line of Form 1040. 

Box 4. Shows backup withholding. Generally, a payer must backup withhold at a 
30% rate if you did not furnish your taxpayer identification number to the payer. See « 
Form W-9, Request for Taxpayer Identification Number and Certification, for 
information on backup withholding. Include this amount on your income tax return 
as tax withheld, 

Box 5. Shows the identification number (CUSIP number} or description of the 
Obligation. The description may include the stock exchange, issuer, coupon rate, and 
year of maturity. 

Box 6. Shows OID on a U.S. Treasury obligation for the part of the year you owned 
it. Report this amount as interest income on your Federal income tax retum, and see 
Pub. 1212 to figure any appropriate adjustments to this amount. This OID is exempt 
from state ard local income taxes and is not included in box 1. 

Box 7. Any amount shown is your share of investment expenses of a single-class 
REMIC. If you file Form 1040, you may deduct these expenses on the “Other 
expenses” line of A (Form 1040) subject to the 2% Jimit. This amount is 
included in box 2. , 
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DEPARTMENT OF THE TREASURY May 1, 20009 
INTERNAL REVENU SERVICE CENTER 
FRESNO, CA, 93888-0002 


RE: 2004 1040X for 278-40-2356 | 
Dear IRS Agent, 


Enclosed is a copy of the Taxpayer ID 278-40-2356 tax return form 1040X for the Year 2004 and included 
are copies of 1099-O1D’s showing the Tax withheld. 


This enclosed return shows a request for a refund of interest income that was unreported and not 
distributed to the creator/originator of the funds. The Banking institutions invested and made increased 
returns on the principal without compensating or informing the creator of their actions. The 1099-OID 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


If there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. If you feel that the enclosed information 
is incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 
IRS documents showing valid OMB numbers. 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the Internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes. 
This letter is notice and billing for the requested return $55,185. If this amount is not refunded within 45 
days the billing will begin accruing $1,000 per month for 12 months and $2,000 per month after this. 


Thank you for your prompt attentions to this invoicing. 


By: Ay beonse-" | | Bi Geol Adin .rel kit tatthes 
George-Thomas:Brokaw 


Secured Party Creditor 
Power of Attorney on File 


CC: Douglas Schulman 
Enclosures: Form 1040, Schedule A, Schedule B, Schedule C, Schedule SE 
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a 
1 


rr @ Tt 3 


40K 


‘This return is for calendar year > 
Your first name and initial 


It a joint return. spouse's first name and initial 
DEBRA S 


Home address (no. and streat) or P.O. box if mail is net delivered to your home "| 
2260 PALM DR C POSTMARK DA 

City, town or post office, state, and ZIP cade. It you have a foreign address. see page 4 of the instructions. 
COLORADO SPRINGS CO 80918 
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vs 


Department of the Treasury—internal Revenue Service 


OMB No. 1545-0074 


Amended U.S. Individual Income Tax Return 
®» See separate instructions. 

or fiscal year ended » 

Last name 


BROKAW 


5 
in 


2004 


Your social security number a4 

278 | 40 : 2356 ord 
Spouse's social security number 
282 | 46 : 9839 


Phone number 


FRESNO STATUTE TEAM 


TH dee DATEgeY, 19 2008. 


A if the address shown above is different from that shown on your last return filed with the IRS, would you like us to change it 
in our records? . . .. . .» £1 ves V7} No 


B Filing status. Be sure to complete this line. Note. You cannot change from joint to separate returns after the due date. 
On original return ® ((] Single Married filing jointly (2 Married filing separately [] Head of household (] Qualifying widow/(er) 


On this retum ® ([] Single [7] Married filing jointly L] Married filing separately [[] Head of household” [[] Quatitying widower 
* If the qualifying person is a child but not your dependent, see page 4 of the instructions. 


B, Net change— 
amount of increase C. Correct 
or (decrease)— amount 
expiain in Part |] 


196786 197104 
| 9700 
| __—-196786 


196786 187404 


A. Original amount or| 
@$ previously adjusted 
{see page 4) 


Use Part Il on the back to explain any changes 


Income and Deductions (see instructions) 
1 Adjusted gross income (see page 4) Be decd 
2 itemized deductions or standard deduction (see page 4) 
3 Subtract line 2 from line 1 ies We wer ee GU ttt te 
4 €xemptions. If changing, fill in Parts | and {| on the back 
{see page 5)... 


o 
= 
o 
Ooio ols o 


, 5 Taxable income. Subtract line 4 from line 3 181204 
£| 6 Tax (see page 5). Method used in col. C_............---...-. 40055 
: Bl 7 Credits (see page 6) 0 
"Sig 40055 
x1 9g 11464 
: Fli0 | 51516 
: tier 1 RRA tax withheld. If changing, see Hage 6 106704 

t Estimated tax ts, i ngiamount a 
Z year’s rejurn GON Tt C0ed9P" rr) o 
® Earned iftcome credit (EI hs ups oe Ss 0 
3 Agdi lId tga qredi mB812 7 

“| eS ER CLERICAL- 
rsh M38 segs. (rim dable credit, o 0 

Amount paid with request for extension of time to file ea. ap ; 
17 Amount of tax paid with original return plus additional tax paid attest : 
18__ Total payments. Add lines 11 through 17 in column C ~~ om 106701 
Refund or Amount You owes 1 
Note. Allow 8-12 weeks to procdss Form 104036N, 1 

19 Overpayment, if any, as shown on original return or as previously adjusted i xf We 0 
20 Subtract line 19 from line 18 (see page 6) 2 QAP Aw eres : 106701 


21 Amount you owe. If line 10, column C, is more than line 20, e cer WER Ge see pages . 
22 = If line 10, column C, is less than line 20, enter the difference Oey pnt Doe ae fe sacs 2. ae 


23 Amountof line 22 you want refunded to you . 


: i i 2) 
MEGEDYREOS line 22 you want applied to your estimated tax | 24 ; vs 4 
Sign | UAder penaities of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules 


Here taxp a (FOP ased on all information of which the prepare has any knowledge. -~ 
Joint OF 


* j ft IP. ya . i t 
fa cok Brag UN incy Swed Kip sedges -b 69 hs (ete - Stig Giek. 1G 


darrice 
RIP ENUE See 


POTTER Date Spouse's signature. it a joint return, both must sign. Date 
-FREBRUARA _ 4A / : sie = [Bate HH Che ak © OoCUE Beeparer’s BSN or PTIN 
i rt ; eae i heck | : 
Sa menatile Zz Oe Pe S~IIOF | scivorployed P00896630 
Pe. [rimerame (orb NUMBERS & BEYOND EN 
Use Only — | yours # sai-empiaved); an : min 
: address, and ZIP code $996 PINE RIDGE DR. 30107 Phone no, 
For Paperwork Reduction Act Notice, see page Bot Instructions. SS Cat.No. 113600. Form 1040K “Rev. 2-2009) 
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‘ Page 2 


age Exemptions. See Form 1040 or 1040A instructions. 
C. Correct 
B. Net change number of 
exemptions 


Form 1040X (Rev. 2-2009) 


A. Original 


Complete this part only if you are: number of 


. A . + * exemptions 
® Increasing or decreasing the number of exemptions claimed on line 6d Bvt eras 
of the return you are amending, or previously 

adjusted 


® increasing or decreasing the exemption amount for housing individuals 
displaced by Hurricane Katrina or for housing Midwestern displaced individuals. 


25 Yourself and spouse ie “ee ee ee Se we ee eS 
Caution. If someone can claim you as a dependent, you cannot claim an 
exemption for yourself. 

26 Your dependent children who lived with you i ab hat a ae 

27 ~=Your dependent children who did not live with you due to divorce or 
separation . 2. ule He ug 

28 Otherdependents ....,....2.,2,.2.~, 

29 Total number of exemptions. Add lines 25 through 28 : 


30 Multiply the number of exemptions claimed on line 29 by the amount listed 
below for the tax year you are amending. Enter the result here. 


But see the instructions for 


Tax Exemption line 4 on page 5 if the 
year amount amount on line 1 is over: 
2008 $3,500 $119,075 

2007 3,400 117.300 

2006 3,300 112,875 

2005 3,200 109,475 


31 If you are claiming an exemption amount for housing individuals displaced by 
Hurricane Katrina, enter the amount from Form 8914, line 2 for 2005 or line 6 
for 2006. if you are claiming an exemption amount for housing Midwestern 
displaced individuals, enter the amount from the 2008 Form 8914, line 2. (See 
instructions for line 4). Otherwise enter -0- ; 


32 Add lines 30 and 31. Enter the result here and onfine4 gs ws wtis i eee 


33 Dependents (children and other) not claimed on original (or adjusted) return: No. of children 
on 33 who: 


(b) Dependent's social {c} Dependent’s | (# v it quaftying | lived with [ 
security number telationship to you » 


child for child tax 


credit (see page 7) you 


fa) First name Last name 


© did not live 
with you due to 
Givorce or 
separation (see 
page 7) ad 


Dependents 
on 33 not 
entered above 


Enter the line number from the front of the form for each item you are changing and give the reason for each change. 
Attach only the supporting forms and schedules for the items changed. If you do not attach the required information, 
your Form 1040X may be returned. Be sure to include your name and social security number on any attachments. 


lf the change relates to a net operating loss carryback or a general business credit carryoack, attach the schedule or form 
that shows the year in which the loss or credit occurred. See pages 2 and 3 of the instructions. Also, check here, . . >» 


isis Explanation of Changes 


CORRECT PREVIOUS FILINGS TO APPROPRIATELY REFLECT INCOME 


| Part lit| Presidential Election Campaign Fund. Checking below will not increase your tax or reduce your refund, 


if you did not previously want $3 to go to the fund but now want to, checkhere . . 2... . we. eM 
if a joint return and your spouse did not previously want $3 to go to the fund but now wants to, check here | | |. >» | 


Form 1040X (Rev. 2-2009) 
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: 1040 


a ° A ncadeel 


Department of the Treasury—Iinternal Revenue Service y) Ol! 4 


U.S. Individual Income Tax Return 


{99) IRS Use Only—Do not write or staple in this space. 
For the year Jan. 1-Dac. 31, 2004, or other tax yaar beginning . 2004, ending 2 ‘s OMB No. 1545-0074 
Label Your first name and initial Last name : Your social security number 
(See . GEORGE T BROKAW 278: 40 : 2356 
ebapdeata 8 If a joint return, spouse's first name and initial | Last name : Spouse's social security number 
on page 18) | E | DEBRAS BROKAW : 282: 46 :9839 
sears eo IRS 7 Home address (number and street). If you have a P.O. box, see page 16. A Im 0 rtant! A 
Otherwise, —& | 2260 PALM DRC p 
PRE print c City. town or post office, state. and ZIP code. If you have a foreign address, see page 16. Mees pine | 
ae COLORADO SPRINGS CO 80918 RM encanto 
Presidential You Spouse 
Election Campaign » Note. Checking “Yes” will not change your tax or reduce your refund. 
See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? . . . Clyes Wino Llves VINo 
. 1 single 4 (71 Head of household (with qualifying person). (See page 17.) Hf 
Filing Status =, [¥] Married filing jointly (even it only one had income) the qualifying person is a child but not your dependent, enter 
Check only 3 () Married filing separately. Enter spouse's SSN above this child's name here. 
one box. and full name here. » 5 L] Qualifying widow(er) with dependent child (see page 17) | 
: 6a [y] Yourself. if someone can claim you as a dependent, do not check box6a . . . .\| onéaandéb 2 
Exemptions b ly] Spouse . tee eee No. of children 
A : (3) Dependent’s | (4)V it qualitying «On Be who: 
Dependents So ese er | r@lationshio to | chil for chid tx © @ lived with you 
(1) First name Last name al security nu credit see gage 18) © did not live with 
you due to divorce 
Basico seca | —— 
. Dependents on 6c 
page 18. not entered above —__.. 
Add numbers on 
Total number of exemptions claimed ‘ : ‘ ines above > 


Income 


Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


If you did not 
get a W-2, 
see page 19. 


Enclose, but do 


13 Capital gain or (loss). Attach Schedule D if required. tf not required, check here > oO 


d 
7 Wages, salaries, tips, etc. Attach Form(s} W-2 | www 
8a Taxable interest. Attach Schedule B if required oe 
b Tax-exempt interest. Do not include on line8a . .. 8b 
9a Ordinary dividends. Attach Schedule Bifrequired . . .. . rae ee ee 
b Qualified dividends (see page 20) .. . Leet 318] 
0 Taxable refunds, credits, or offsets of state and local income taxes (see page 20) . 
1. Alimony received a 
12 Business income or (loss). Attach Schedule CorC-EZ . . . . 


rr re , ‘ soe oe . . 


14 Other gains or (losses). Attach Form 4797 . 


18a iRAdistributions . ae b Taxable amount (see page 22) | 150 | 1859 
46a Pensions and annuities lisa] & Taxable amount (see page 22) | 16b | 11017 


17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 


not attach, any 4g Farm income or (loss). Attach Schedule F . ee 
palma Ae 19 Unemployment compensation ‘ ae 19 
please use . . . . . * . . . . . . , . 
Form 1040-V. 20a Social security benefits . 20a | |__| » Taxable amount (see page 24) | 20b 
21° Other income. List type and amount (see page 24) ........-.2.. 02.22 eee eee eee la[ sit 
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » foo] 202742! 
rani ss 
7 23 Educator expenses (see page 26) fae. he 
Adj usted 24 ~~ Certain business expenses of reservists. performing artists. and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income 25 {RA deduction (see page 26) . oe 2 eB 
26 Student loan interest deduction (see page 28) . [z| Si i 
27‘ Tultion and fees deduction (see page 29) lea7{ 
28 Health savings account deduction. Attach Form 8889. i eee ee 
29 Moving expenses. Attach Form 3903 i Ee : 
CEIVB® One-half of self-employment tax. Attach Schedule SE . [30 | —si(‘i638] 
1431 31 Self-employed health insurance deduction (see page 30) fa{ CT 
32 — Salf-employad SEP, SIMPLE, and qualified plans . isa; CT 
MAY 0 6 WDD Penaity on early withdrawal of savings . ar [a3[ 
34a Alimony paid b Recipient's SSN BO lsat Cid = 
INTERNAL REVENGE SERY¥ fines 23 through 34a . 


FRESNO G8 
For Disctosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. 


. 35 
> | 36 | 197104 


Cat. No. 113208 Form 1040 (2004) 


Subtract line 35 from fine 22. This is your adjusted gross income 


GJ-00000318 
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Form 1040 (2004) 


Tax and 37 ~~ Amount from line 36 (adjusted gross income) . . 2. 2. ww wt; 
Credits 38a Check oO You were born before January 2, 1940, O Blind. | Total boxes a 
if: C} Spouse was born before January 2,1940, C] tind. { checked B 38a 
b If your spouse itemizes on a separate retum or you were a duakstatus alien, see page 31 and check here ® 38b 
for— 39 = Itemized deductions (from Schedule A) or your standard deduction {see left margin) . 
[40 Subtract fine 39 from line 37 S See hase & 2 ak, we 

@ People who , 
checked any 41 If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on 
eet bal se or lina 6d. If line 37 is over $107,025, see the worksheet on page 33 . woh os 
whocanbe |42 Taxable income, Subtract line 41 from line 40. If tine 41 is more than line 40, enter -0- 
Genendent, | 43. Tax(see page 33). Check if any taxis from: a CJ Form(s) 8814 bL] Form4g72. . 40055 
see page 31, Alternative minimum tax (see page 35). Attach Form 6251 . 
@ All others: Add lines 43 and 44, er 
Single or 46 Foreign tax credit. Attach Form 1116 if required , , . 
Seeetey © 47 — Credit for child and dependent care expenses. Attach Form 2441 

0 48 Credit for the elderly or the disabled. Attach Schedule R . 
Married filing | 49 Education credits. Attach Form 8863 BE og 
evant 50 Retirement savings contributions credit. Attach Form 8880. 
widow(er), 51 Child tax credit (see page 37) . 
$9,700 52 Adoption credit. Attach Form 8839 bh % 
earch kal ig, | 59 Credits from: aL] Form 8396 ~—b C1 Form 8859. 
$7,150 | |54 Other credits. Check applicable box(es); aL) Form 3800 

b C)Formeso1 ¢ LJ Specity 
5&5 Add lines 46 through 54. These are your total credits 


Standard 
Deduction 


§6 Subtract line 55 from line 46. if lina 55 is more than line 45, enter-0-, . . . . ob | sd 
Other 57 — Self-employment tax. Attach Schedule SE. a a ae ee 11275 
Taxes Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 


§9 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 
60 Advance earned income credit payments from Form(s) W-2 . 
61 Household employment taxes. Attach Schedule H 
62___Add lines 56 through 61. This is your total tax 


Payments 6&3 Federal income tax withheld from Forms W-2 and 1099 
64 2004 estimated tax payments and amount applied from 2003 return 
If you havea [65a Earned income credit (EIC) 

qualitying b Nontaxable combat pay election » (65b 


. 


child, attach 
Schedule EIC.| 66 Excess social security and tier 1 RATA tax withheld (see page 54) 


67 Additional child tax credit, Attach Form 8812 : 
68 Amount paid with request for extension to file (see page 54) 
69 Other payments from: a (_] Form 2439 b [_]} Form 4136.6 L] Form 8685. 


68 


70__Add lines 63, 64, 65a, and 68 through 69. These are your total payments 70 106701 
Refund = 71_—sif line 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid |_71 55185 
Direct deposit? 72a Amount of line 71 you wantreftundedtoyou . . . . ....4.4.2.2. ~24P 
pels ieey > b Routing number » Type: (] Checking [1] Savings | 
and fill in 72b, ‘ 
72c, and 724. » d= Account number e 
73 Amount of line 71 you want applied to your 2005 estimated tax > 73 
Amount 74 Amount you owe. Subtract line 70 from line 62. For details on how to pay, see page 55 » . eos 
ae é my 
ou Owe 75 ___Estimated tax penalty (see page 55). =. | |... dL CO LRT ee eS 
Third Party Do you want to allaw another person to discuss this retum with the IRS (see page 56)? ([] Yes. Complete the following. (_] Ne 
i Designes's Phone Personal identification 
Designee name > no. > ( ) number (PIN} > CTT) 
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true. correct, and complete. Declaration of Preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
oe Your occupation } Daytime phone number 
See page 17. Suth ental Ke HSA dv 


Yofir signature 
Biel: Gud 
9a" Mince Ae Maed 
\ 


for your Spouse . both myist sign. | Date ce Spouse's occupation 
records Ab tee -— Ne Khe 5-1 LG Livth oo. 20d 5 dactees 
‘ p : SA. ff Le | Preparer’s SSN or PTIN 
re NA Tere 
TOPArers FT hame (or NUMBERS & BEYOND 


Use Only rea ere Ue) P S996 PINE RIDGE DR 80107 
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Schedules A&B (Form 1040) 2008 
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. 
GEORGE T BROKAW 


Part | 
Interest 


Note. If you 
received a Form 
1089-INT, Form 
1089-OID, or 
substitute 
statement from 
@ brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 


Part Il 
Ordinary 
Dividends 
(See page B-1 
and the 
instructions for 


Form 1040, 
line 9a.) 


Note. If you 
received a Form 


a brokerage firm, 
list the firm's 
name as the 
Payer and enter 
the ordinary 
dividends shown 
on that form. 


Part lil 
Foreign 
Accounts 
and Trusts 


(See 
page B-2.) 


You must complete this 


For Paperwork Reduction Act Notice, see Form 1040 Instructions. 


iled O olorado pg 25 0 


OMB No, 1545-0074 
Your social security number 
278 | 40: 2356 


Attachment 
Sequence No. 08 


Amount 


- 2004 
Schedule B—Interest and Ordinary Dividends 


2 Add the amounts on linet... . [2] 105444] 


3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. ise 
Attach Form 8815 © 6 ww kt 

4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a > | 4 | _:105141| 

Note. /f line 4 is over $1,500, you must complete Part Iil. Amount 


5 List name of payer > 


part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had Yes! No 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


Ta At any time during 2008, did you have an Interest in or a signature or other authority over a financial 
account in a foreign country, such as a bank account, securities account, or other financial account? & 
See page B-2 for exceptions and filing requirements for Form TD F 90-22.1. 


or of, or transferor to, a 


Schedule B (Form 1040) 2008 


GJ-00000320 


Case No. 1:13-cr-00392-CMA Document 249-1 filed 08/14/14 USDC Colorado pg 26 of 93 


SCHEDULE C Profit or Loss From Business coun ie toe | 
(Form 1040) (Sole Proprietorship) 200 4 


» Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. 


Department of the Treasury Attachment 

Internal Revenue Service » Attach to Form 1040 or 1041. » See instructions for Schedule © (Form 1040). Sequence No. 09 
Name of proprietor Social security number (SSN) 
GEORGE T BROKAW 270: 40 : 2386 

A Principat business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-7, 6, &9 
CG Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any 


E Business address (including suite or room no.} » 2260 PALM DR C 


City, town or post office, state, and ZIP code COLORADO SPRINGS, co 80918 


F Accounting method: (1) Cash (2) 0 Accrual (3) C other (SPOCIfy) PE acco kee eclone de cccwansalaanmelelanemesaneeuineemes 


SG Did you “materially participate” in the operation of this business during 20047 If “No,” see page C-3 for limit on losses W ves 5 No 
H___ If you started or acquired this business during 2004, check here ite SeaSie Bo Boi ig og dei te ce ee PE 
Part | Income 


1 Gross receipts or sales. Caution. ff this incorne was reported to you on Form W-2 and the gees -O Fa 92843 
employee” box on that form was checked, see page C-3 and check here | 


2 Returns and allowances 


3  Subdtract line 2 from line 1 a be. Be ke Sw. et che ak vet ee ae — 92843; 00 


4 Cast of goods sold (from line 42 on page 22) 


§ Gross profit. Subtract line 4 fromiine 3... a3 , a ao 92843; 00 


6 Other income, including Federal and state gasoline or fuel tax credit or refund (see page C- -3) 


7 Gross income.Addilines5and6 |. in he Ley ; of [ae 92843| 00 


reais Expenses. Enter ST for business u aT oF our home only on jine 30. 
8 Advertising 


ee 19 Pension and profit-sharing plans 

9 Car and truck expenses (elias [| 20 Rent or lease (see page C-~§): 
page C-3). .. 7500 a Vehicles, machinery. and equipment . 

10 Cammissions and foun b Other business property . 

11 Contract labor (see page C-4) 21 Repairs and maintenance 


12 Oepletion oa tit $4 22 Supplies (not included in Part iil). 


13 Depreciation and section 179 23 Taxes and licenses : 
expense deduction (not 24 Travel, meats, and entertainment: 
included in Part ill) (see 
page 0-4)... . . 

14 Employee benefit programs a Ss 
(other than on line 19). = 

eae 


aTravel . 
b Meals and 
15 Insurance (other than health) . 
18 = Interest: 


entertainment 
¢ Enter nondeduct- 
ible amount in- 
cluded on line 240 
a Mortgage (paid to banks, etc.) . d Subtract line 24c from line 24b 
6 Other. . 2. 2 www, |_| 25. utilities ix ‘ 
17 Legal and professional 28 Wages (less employment credits) 7 
services . . . .., . 27 Other expenses (from line 48 on 
18 Office expense. . . ._.| 48 | Se fie th 
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns .  _ >» 28 | 13043 | oo 


Tentative profit (loss). Subtract line 28 from line7 2. 2. 2. 1 www eee c bl 79800; 00 


2 . . . . . 
30 Expenses for business use of your home. Attach Form 8829... ee ee eee jaf 
31 


Net profit or (loss). Subtract line 30 from line 29. 
@ Ifa profit, enter on Form 1040, line 12, and aiso on Schedule SE, line 2 (statutory employees, 
see page C-6). Estates and trusts, enter on Form 1041, line 3. 31 


@ If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see page C-6). 


00 
aaa 


{see page C-5) 


@ If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 32a ¥1 All investment is at risk. 
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 32b[L_] Some investment is not 
@ tf you checked 32b, you must attach Form 6198. at risk, 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Cat. No. 11334P Schedule C (Form 1040) 2004 
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4-1 - Page 26 of 69 

i : : F : ‘ @ e A rs | ¢ ad r7| 
| . . + , : ‘ 

Schedule C (Form 1040)2004 | Page 2 
| | Part tt | Cost of Goods Sold (see page C-6) 
| 33. Method(s) used to 
1 value closing inventory: aC] Cost b () Lower of cost or market ce C1 Other (attach explanation) 
34 = Was there any change in determining quantities, costs, or valuations oetween opening and closing inventory? If 

“Yes,” attach explanation. 6 ke ee ee ee ee y OF Yes C No 
35 Inventory at beginning of year. if different from last year's closing inventory, attach explanation . 


36 = Purchases less cost of items withdrawn for personal use 

| 37 Cost of labor. Do not include any amounts paid to yourself. 5, 
38 Materials and supplies . 

39 =Other costs. 

40 = Add lines 35 through 39 


| 
| ' 41 Inventory atend of year. . . ww l,l, 
; 


Cost of 
Part IV 


goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
fine 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page 
G-4 to find out if you must file Form 4562. 


When did you place your vehicle in service for business purposes? (month. day, year} > 


Of the total number of miles you drove your vehicle during 2004, enter the number of mites you used your vehicle for: 


a Business ....2.22.2.... ane dwoxiubereteun b Commuting .......2....... ° bie Eaaeeiuaue dade c Other . 2.2... ; pits dainceesadecasiy 

45 Do you (or your spouse) have another vehicle available for personaluse?, . 2. 2. . . . . we oO Yes VW) No 
48 Was your vehicle available for personal use during off-duty hours? 5g www at ee 4 Yes C] No 

47a Do you have evidence to support yourdeduction? 2... | ww we ek Yes [] No 

b If “Yes,” is the evidence written?. . Yes [] No 


ina Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 __ Total other expenses. Enter here and on page 1, line 27 | ee ee ee ee ee ee a 


Schedule C (Form 1040} 2004 
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a 


OMB No. 1545-0117! 


2004 


Form 1099-O1D 


1 Original issue discount 
for 20065 440.59 


3 Early withdrawal penalty 


Originat Issue 
i Discount 


Copy B 
For Recipient 
§ Description 


BANK ACCOUNT CREDIT being furnie 
ACCOUNT 5005155729 _ Pa 
es 
penalty or other 


Sanction may. be 
' imposed on you if this 
income is taxable and 
the IRS determines 
that it hag not been 
-feported, 


Form 1089-O1D ; , (keep for your records) Department of the Treasury - Intemat Revenue Sérvice 


1 Original issue discount 
for 20m4° 


OMB No. 1545-0117 


“50000.00 
3 2004 


2 Other periodic interest 
q Form 1099-OID 


3 Early withdrawal penalty &*Federal Income tax withhelt 
Piaaiiinenel Fiesta: 


Original Issue 
Discount 


IPIENT'S: identification number Gopy B 


278-40-2356 For Recipient 
5 Description : This is important tax 

BANK ACCOUNT CREDIT dieing Mraeeolaete 

ACCOUNT 760192020633 . eral Revenie 


7 Investment expenses _sanetion-may:be 
nes eee 

* This may not be the correct figure to report on your the it a press 
income tax return. See instructions on the back. ‘ reported. 


Form 4099-OID ; (keep for your records) Department of the Treasury - Internal Revenue Service 


> - Service. | Bye 
6 Original issue discount on U.S. Treasury obligations* : required. @, 
: retum..a negiigance 

$ i penalty a€ other 
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DEPARTMENT OF THE TREASURY May 1, 20009 
INTERNAL REVENU SERVICE CENTER 

FRESNO, CA. 93888-0002 

RE: 2005 1040 for 278-40-2356 


Dear IRS Agent, 


Enclosed is a copy of the Taxpayer ID 278-40-2356 tax return form 1040 for the Year 2005 and included 
are copies of 1099-OID’s showing the Tax withheld. 


This enclosed return shows a request for a refund of interest income that was unreported and not 
distributed to the creator/originator of the funds. The Banking institutions invested and made increased 
returns on the principal without compensating or informing the creator of their actions. The 1099-OID 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


If there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. If you feel that the enclosed information 
is incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 
IRS documents showing valid OMB numbers. 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the Internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes. 
This letter is notice and billing for the requested return $48131. If this amount is not refunded within 45 
days the billing will begin accruing $1,000 per month for 12 months and $2,000 per month after this. 


Thank you for your prompt attentions to this invoicing. 


George-Thomas:Brokaw 
Secured Party Creditor 
Power of Attorney on File 


CC: Douglas Schulman 
Enclosures: Form 1040, Schedule A, Schedule B, Schedule C, Schedule SE 
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STATUTE TEAM 
DATES] -DF 


CLEARED BY STATUTES 


FRES 
TE# 


{ 


on page 16.) 
Use the IRS 
label. 
Otherwise, 
please print 
or type. 


Presidential 


Department of the Treasury—intemal Revenue Service 
U.S. Individual income Tax Return 


Correct 


2005 (99) Pe meen yrte sme te = y 


For the year Jan. 1~Dec. 31, 2005, or other tax year beginning 2005, ending OMB Ne. 15440074 

Your first name and initial Last name Your social security number / 
jcconcer rox zra, 40286 

If a joint return, spouse's first name and initial | Last name x # iy gi re) Pp & : Spouse's social security number 
DEBRA S BROKAW eee : 282: 46 : 9839 

Home address (number and street). If you have a P.O. box, see page WAY 0 H Whicho, : You must enter 
2260 PALM DR ae sbi maT! : A your SSNis) above. A 

City, town or post office, state, and ZIP code. if you have a foreign adtress! Shu paye te” Checking a box below will nat 
COLORADO SPRINGS CO 80918 change your tax or refund. 


Election Campaign > Check hora if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) > C] you CJ Spouse 


Filing Status 
Check only 


Exemptions 


if more than four 
dependents, see 
page 19. 


Income 


Attach Form(s) 
W-2 hers. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 


If you did not 
get a W-2, 
see page 22. 


Enctose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V, 


Adjusted 
Gross 
income 


RECEIV 
1431 


MAY 0 6 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76, 


rl 
a 


10 Single 
2 V1 Married filing jointly (even if only one had income) 
3 CO Married fling separately. Enter spouse's SSN above 


one box, and full name here, > 5 [1] Qualitying sate with dependent child ie page 17) 
6a . | py 2 


b 
c 


So 
os fo B“ Io 


2SSRyRrgs 


8 


INTERNAL REVENUE BBV Gbmecte production activities deduction. Attach so OG 
FRESNO, CA 36 Add lines 23 through 31a and 32 through 35 . 


37 


4 (C] Head of household (with qualifying person). (See page 17.) 
the qualifying person is a child but not your dependent, enter 
this child's name here. > 


Yourself. If someone can claim you as a dependent, do not check box 6a 
l¥] Spouse . 
Dependents: 
(1) First name 


No, of children 
on 6c who: 


© lived with you 
@ did not live with 
you due to divorce 
or separation 

{see page 20) 

Dependents on 6c 
not entered above 


Add numbers on 


T{8) Dependents “adh valving 
dasa to {| child i child . 


Last name 


Total number of exemptions claimed lines above > 
Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required ‘ 
Tax-exempt interest. Do not include on line Ba. 8b 
Ordinary dividends. Attach Schedule B if required e 
9b 


Qualified dividends (see page 23) . 
Taxable refunds, credits, or offsets of state and local ‘poor taxes (see page 23) . 
Alimony received é 

Business income or (loss). Attach Schedule ec or Cl EZ ‘ : 

Capital gain or (loss). Attach Schedule D if required. Hf not foabirac: check en > oO [13 | 
Other gains or (losses). Attach Form 4797 . 


IRA distributions ei =i | b Taxable siciies hee page , 95) rr ae 
Pensions and annuities liga} CTC b Taxable amount (see page 25) | 166 | 
C2 ern 


Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (logs). Attach Schedule F 
Unemployment compensation 


Social security benefts . L2aal_ =| 


Other income. List type and amount (see page 29) ___..._...-..-, 


Add the amounts in the far right column for lines 7 through 21. This 
7 ae 


Tah yo tte 


fas eT 


Educator expenses (see page 29) 

Certain business expenses af reservists, alanis ise ‘and 

fee-basis government officials. Attach Form 2106 or 2106-EZ 

Health savings account deduction. Attach Form 8889 , 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attach Schedule SE. 

Self-employed SEP, SIMPLE, and qualified plans , 

Self-employed health insurance deduction (sea page 30) 

Penalty on early withdrawal of savings . 

a Alimony paid —b Recipient’s SSN > 

IRA deduction (see page 31) . z 

sah loan interest deduction (see page 33) . 
ition and fees deduction (see page 34) 


Subtract line 36 from line 22. This is your adjusted wt 


my in Coy ie, 
Cat. No. 113208 


ww 
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Form 1040 (2005) 


Tax and 38 Amount from line 37 (adjusted gross income) . 2. 2. wf www; 
Credits 998 Check { (1 You were bom before January 2,1941, (] athe Total boxes 
if: CO Spouse was bom before January 2, 1941, [[] Biind.{ checked » 30a 
b It your spouse itemizes on a separate retum or you were a dual-status alien, see page 35 and check here b38b LF 
40 = ftemized deductions (from Schedule A) or your standard deduction (see left margin) . 
41° Subtract line 40 from line 38 Be Um ieee ewe oie ee db 
42 If line 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katrina, 
see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d 42 | 
43 Taxable income. Subtract line 42 from line 41. If tine 42 is more than line 41, enter -0- [43 | 120364) 
44 Tax (see page 37). Check if any tax is from: a [J Form(s) 8814 ob (1 Form 4972 . 
45 Alternative minimum tax (see page 39). Attach Fom 6251... . ...... [451 «| 
46 Add lines 44 and 45 . feo a oa ae I a Gd oh _> Lae | 25953! 
47 — Foreign tax credit. Attach Form 1116 if required . . . , [47 
48 Credit for child and dependent care expenses. Attach Form 2441 
49 Credit for the elderly or the disabled. Attach Schedule R . 
50 Education credits. Attach Form 8863 wg ww www, 
51 Retirement savings contributions credit. Attach Form 3880, 
52 Child tax credit (see page 41). Attach Form 8901 if required 
58 Adoption credit. Attach Form 8839 a a 
54 Credits from: a [] Form 8396 ~—b LL Form 8859. 
55 Other credits. Check applicable box(es): a [_] Form 3800 
b ClFormasot cL) Fom 
56 = Add lines 47 through 55. These are your total credits aoe 
57___ Subtract fine 56 from fine 46. tf line 56 is more than line 46, enter -0- 
58 Self-employment tax, Attach Schedule SE. ee ee ee ae ee 
Taxes 59 Social sacurity and Medicare tax on tip income not reported to employer. Attach Form 4137 
60 
61 
62 
63 
64 
65 


Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required , 
Advance eamed income credit payments from Forms) W-2 . 
Household employment taxes. Attach ScheduleH . . . . 


‘ 


bee ieee tae 
82817 


Add lines 57 through 62. This is your total tax wie twits. ie 
Federal income tax withheld from Forms W-2 and 1099 , |_84 | 
2005 estimated tax payments and amount applied from 2004 return 

if youhavea 66a Earned income credit (EIC} 7 . 
Oech b Nontaxable combat pay election > |66b eee 
Schedule EIC.| 67 — Excess social security and tier 1 RATA tax withheld (see page 59) |_67 


Payments 


71___Add lines 64, 65, 66a, and 67 through 70. These are your total payments 
Refund 72 If line 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid 
Direct deposit? 78a Amount of line 72 you want refunded to you. Hees eo eS ab ae ee a 
a » b Routing number > c Tyre: 1] Checking [7] Savings 
an in 730, 
736, and 73d. d Account number 
74 ___ Amount of line 72 you want applied to your 2006 estimated tax >» 74 


Amount 75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page 60 > 
pu Owe 76___ Estimated tax penalty (see page 60)... ees 76 


Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [] Yes. Complete the following. [7] No 


‘ 


H Designse’s Phone Personal identification 
Designee name > : no. b> ( ) number (PIN) > CTT TT] 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and 


Here 


{ You signature a Date Your occupation 
Joint retum? 4 S y | a : 
See page 17. he l a ‘ 4 nen v) }- é § j iad 26 Regrets 


belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Keep a copy Spouse's signature, Ifa joint return, oth mus Date pouse's occupation 


{ i Daytime phone number 
Jah 
for your eae. aw 

- Ld 26 flies |FAICF Ev thorirec: 


records, C 
Date : Freparer’s SSN or PTIN 
a seeped Z) | POO8DES) 
Firm's name (or NUMBERS & BEYOND _ EIN ; 


ee ELIZABETH CO 60107 


Phone no. 


@) Printed on recyoted paper 
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a Pe Cocrectef 


Schedules A&B (Form 1040) 2008 OMB No, 1545-0074 Page 2 
Names) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number 


GEORGE TBROKAW _ - 2005 278 : 40 : 2356 


Schedule B—Interest and Ordinary Dividends Sequence No. 08 
Amount 


of 53 
- Page 34 of 69 


Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see page B-1 and list this 


Interest interest first. Also, show that buyer's social security number and address 


WELLS FARGO BANK 5729 57817 
B-1 0 RERRLES FARGU BANK 098 noone ce cece cee cece cencncccecerscenencnees 
ae KEY BANK 0633 2000 


instructions for AMERICAN EXPRESS 1004 
Form 1040, 000 hrc retnr ccc nrrennceseeestecenestccsneseececssesseesscenessenstactaveneaeeetwaeeeceeeeee 


line 8a.) ee ee ee ee ee ee ee ee ee ee err rer errr rn re 


Note. If you 

recelvad a Form: 9 UTP See ter shear die ceciensitn nace sicittes itinieisioisit Vein eine Riewicicianitiveiniisietien sisin sven sein easiness 
TOQS-INT, Form (creer nner erence e cee ce cere eet e eee ene e reer e cre cert eres ne eeeteereweeee nea eneeeneenn eres 
1099-OID, or 
substitute 
sintament Won. 00 UT Petre re er eete tests Patter sa reba a etek ae Seis Susan pete te Snes st sa 
a brokerage firm, ~~~ - =o eave n erence nen eee eee ce ce ee cee nee rene ence reer eee cree cen e ee cenen erences 
list the firm’s 
name as the 
payerand enter ee sett erode nce seetoe carp sehensensdecmapsnntnr earn ne tes seione de aaitince dade dinennseee 
the total Interest ++ - een ene ne eee ee ee cee eee erence nena nnd e ten ee ence ene ersaeereeees 
shown on that 2 Add the amounts on line 1 


form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 2 6. 6 ww kk 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a > | 4 | 82817 
: Note. If line 4 is over $1,500, you must complete Part Ill. 


82817 


: 


§ List name of payer > 
Part ll oe 


' Ordinary 
IMU ae ces a anand ipa ela cyte need Sia ca psaeiaies ciao ueseneedes 


(See page B10 ene een eee eee ee eee nner ree ee ee eee ener ree re tree enter en senna en eneen ere enee 
and the 

instructions for 

Form 1040, 0000 itt ttrr rr etr ee renetecec ener eeeree sree eseeneterseesc eer enereneetencenseacereeenrena renee 
fine 98) eer ene eee nae n ene renee eee nn cee nee eee cae mene nae e ne enna nate eee e een e ene eens 


Note. !f you 
received a Form i eee eee eee eee ee ee ee eee eee ee eee eT rr err ere ss 
VOOS-DIV'or Hee eek e eed epee acess neces side eeceeedeedeeecscduwnes oc dente we swe essueeeueeeregaeouse 
substitute 
statement from 
a brokerage firm, ttre tert tence t ere cr eee creer erste ec ee serene ences set tw ren cn rca cence n ease ees 
ligtthefiim's Shek ee andes iescec secu edwscea dade conwehesteeletete cacuoosnecd ant ocayeencusaosaeenanee 
name as the 
payer and enter 
the ordinary itt rrr rn ttc rrr rr rer recn ere eee renee es eee earn rce neers tense esse mec er ene ee neces 
GIVIGENGS SHOWN: Saeics css ceaiceeatcccecesqeeechiebneeemacgeunbve Gale washable casawedeeeuwesddecewbeuncenacees 
on that form. 


6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a.» [ 6 | 
Note. If line 6 is over $1,500, you must complete Part Ill. 


You must complete this part if you {a} had over $1,500 of taxable interest or ordinary dividends; or (b) had 
a foreign account; or (c} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


Part Ill 


Foreign 7a At any time during 2008, did you have an interest in or a signature or other authority over a financial 
Accounts account ina foreign country, such as a bank account, securities account, or other financial account? jae 
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1, 
(See b if “Yes,” enter the name of the foreign country > 
page B-2,) 8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a 

foreign trust? If “Yes,” you may have to file Form 3520. See page B-2 
For Paperwork Reduction Act Notice, see Form 1040 instructions. 


Schedule B (Form 1040) 2008 
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SCHEDULE C Profit or Loss From Business OME Neate 078 
(Form 1040) (Sole Proprietorship) 2008 Sg 
siginsan: > Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. 

intemal Revenue Service (99) | Ph Attach to Form 1040, 1040NR, or 1041. _> See instructions for Schedule C (Form 1040). Senunee No. 09 

Name of proprietor Sociat hepiger maniver (SSN) 
GEORGE BROKAW 278 2356 

A Principal business or profession, including product or service (see page C-3 of the instructions) B Enter =e — —7 C9, 10, & 11 

c Business name. If no separate business name, leave blank, D — {D number (EIN), if any 

E Business address (including suite or room no.) > 2260 PALM DR ia ow sotg eee seed ae ce 


1 08/14/14 olorado Pg 


_ Corrected 


Clty, town ar post office, state, and ZIP code = COLORADO SPRINGS CO 80916 


F 
G 
H 


Accounting method: (1) J cash @ao Accrual 3) CJ other (speci) > 


ef eluared of aeied tues ocean checkhere . i ie ee 


Part | Income 


1 


2 - i 


—- os oe 
on 


_ 
eo 


income not subject to self-employment tax. Also see page C-4 for limit on losses. 
Returns and allowances 

Subtract line 2 from fine 1 

Cost of goods sold (from line 42 on — 2) 

Gross profit. Subtract line 4 from line 3. 


Other income, including federal and state gasoline or fuel tax credit or - refund (eae page C-4). 
Gross Income. Add lines 5 and 6 3 


Figaig Expenses. Enter exp pense for business use oF our home only, on line 30. 
Advertising. . | 12807 | 18 Office expanse 


Sree al ol | 3 Reser 
pageC-5). . . 


20 Rent of lease (see page C-6): 
Commissions and feces 


a Vehicles, machinery, and equipment 
b Other business property, 

Depletion. [erste at 

Depreciation and section 179 22 Supplies (nat incksded in Part til) 
expense deduction (not 
included in Part lil) (see page 
a aTravel . 
Insurance (other than health) . lio{| S| | 25 Utilities 


23 Taxes and licenses 
Employee benefit programs Ee th b Deductible maals a 
interest: 26 Wages (less scbusareit credits) 
27 


Gross receipts or sales. Caution. See page C-4 and check the box if: 
© This income was reported to you on Form W-2 and the “Statutory emptoyee” box 
on that form was checked, or 
7 ; -.> TI 77362 
© You are a member of a qualified joint venture reporting only rental real estate a 


24 Travel, meals, and entertainment: 
(other than on line 19) . entertainment (see page C-7) 


’ 


Mortgage (paid to banks, etc.) . Other expenses (from line 48 on 

Other . e 4 iw] t—“<s*é‘~*r:SCizd page 2), 

Legal and professional 

Total expenses before expenses for business use of home. Add lines 8 through 27... Ww 2p [15557] 
Tentative profit or (loss). Subtract ine 28 fromline7. 2. | kw ke 
Expenses for business use of your home. Attach Form 8829 5... ww l,l, a, ae [30 | 

Net profit or (loss). Subtract line 30 from line 29. - 
® If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, 

line 13 (if you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1044, 

line 3. 


@ if a loss, you must go to line 32. 


If you have a loss, check the box that describes your investment in this activity (see page C-8). 

®@ If you checked 32a, enter the loss on both Form 1040, fine 12, and Schedule SE, fine 2, or on 32a) ait investment is at risk. 
Form 1040NR, line 13 {If you checked the box on line 1, see the tine 31 instructions on page C-7). 32b [7] Some investment is not 
Estates and trusts, enter on Form 1041, line 3. at risk. 


uu Checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see page G-9 of the instructions. Cat. No. 11334P Schedule C (Form 1040) 2008 
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Schedule C (Form 1040) 2008 Page 2 


Part tI] Cost of Goods Sold (see page C-8) ‘ 


33. = Method{s) used to 


value closing inventory: a CJ Cost b (1 Lower of cost or market ¢ CI Other (attach explanation) 
34 ~=—- Was there any change in determining quantities, costs, or valuations between opaning and closing inventory? 
if "Yes," attachexplanation © 6 1 ww kk ke ee ee ee ee we ET Yes T] No 
35 = inventory at beginning of year. If different from last year's closing inventory, attach explanation . 
' 36 = Purchases less cost of Items withdrawn for personal use 


37 = Cost of labor. Do not Include any amounts paid to yourself . 
38 ©Materials and supplies . 

39 «Other costs . 
40 


Add lines 35 through 39 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 

wiagie information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page 
C-5 to find out if you must file Form 4562. 


48 When did you place your vehicle in service for business purposes? (month, day, year) > OT / 01 / 2003 


44 = Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for: 


a Business 22808 b Commuting (see instructions) ..............--..-..-.- ce Other 5702 0, 
45 Was your vehicle available for personal use during off-duty hours? 5 ww ww wwe Yes LI No 
46 Do you (or your spouse) have another vehicle available for personal use?. 5 2). ww kk C) ves No 
47a_ Deo you have evidence to support your deduction? 2 6 ww. we ee Yes C] No 

b_ If “Yes,” is the avidence written?. . .. . WI) Yes [] Ne 


use Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 Total other expenses. Enter here and on page 1,line 27). 2. ww ww ke iae{ sss 


Schedule C (Form 1040) 2008 
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SCHEDULE SE : 

(Form 1040) Self-Employment Tax 

Department of the Treasury . Attachment 

Internat Revenue Service (99) > Attach to Form 1040.» See instructions for Schedule SE (Form 1040}. Sequence No. 17 


Name of person with self-employment income (as shown on Form 1040) 
GEORGE T BROKAW 


Who Must File Schedule SE 

You must file Schedule SE if: 

® You had net earings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 
Long Schedule SE) of $400 or more, or 

@ You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a 
religious order is not church employee income (see page SE-1). 

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and 

use either “optional method” in Part Il of Long Schedule SE {see page SE-4). 

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science 


practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. instead, 
write “Exempt—Form 4361” on Form 1040, line 57. 


May ! Use Short Schedule SE or Must | Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, above. 


Did you receive wages or tips in 20087 


278 : 40: 2356 


Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on eamings from these sources, but you owe self-employment 
tax on other earnings? 


No 
Are you using one of the optional methods to figure your net [Yes 
earnings (see page SE-4)? 
A ; F Did you report any wages on Form 8919, Uncollected Social 
Did you receive church employee income reported on Form Securi Mecticare T: Wages? 
W-2 of $108.28 or more? aati baad iD el 
No 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


Was the total of your wages and tips sudject to social security Yes 
or railroad retirement (tier 1) tax plus your net earnings from 
self-employment more than $102,000? 


Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 


ta Net farm profit or (loss) from Schedule F, line 36, and farm pies Schedule K-1 (Form 
1065), box 14, code A . m 4 
b If you received social security retirament or + disability benefit wie ite ener af Conuanadtcn Rican 
Program payments included on Schedule F, line 6b; or listed on Schedule K-1 (Form 1065), box 20, code X 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of religious orders, see page SE-1 for cone of income to report on this line. See 
page SE-3 for other income to report . : és is 
3 Combine lines 1a, 1b, and 2 . in . 
4 Net earnings from self-employment. Multiply line 3 by 92. 35% (8209) | i ven than "$400, 
do not file this schedule; you do not owe self-employment tax . . . ee . > 
5 Self-employment tax. If the amount on line 4 is: 
@ $102,000 or less, muitiply line 4 by 15.3% (153). Enter the result here and on Form 1040, line 57. 
® More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result. 
Enter the total here and on Form 1040, line 57 ee be Sac. She 2 wey 
6 Deduction for one-half of self-employment tax. Multiply line 5 by 
50% (.5). Enter the result here and on Form 1040, fine 27 . 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11358Z Schedule SE (Form 1040) 2008 
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2 


Bgl Connect 


PAYERS name, street address, city, state, ZIP code, and PE no. A: Griginal : Tissue discount 
for 20 17.47 


| Form 1099-OID 
4 Federale Great ithneld 


is 
BANK ACCOUNT CREDIT 
ACCOUNT 50064 55729 


6 Original issue discount on US. Treasury obligations” 


$ 


7 Investment expenses 
$ 


* This may not be the correct figure to report on your 
income tax return. See instructions on the back. 


OMB No. 1545-0117 


Original Issue 
Discount 


Copy B 

For Recipient | 
This is important tax 
information and is 
being furnished to the 
Internal Revenue 
Service. If you are 
required to file a 
return, a negligence 
Penalty or other 
sanction may be 
imposed on-you if this 
income is taxable and 
the IRS determines 
that it has not been 

reported. 


RECIPIENTS sine 
GEORGE TF: BROKAW 


; Street 5} areas Rg YSipe fet no.) 


City, state, and ZIP code 8 
COLORADO SPRINGS TO 80918 
Account number (see instructions) 


5005155729 


Form 4099- OID (keep for your records) Department of the Treasury - Internal Revanue Service 


5 Description 


bf] CORRECTED (it checked 


PAYER'S name, street address, city, state, ZIP code, and telaphone no. 1 Original issue discount 


"er 29950900.00 


OMB No. 1545-0117 


$ __ [Fam 1099-O1D 
3 Early withdrawal penalty 4 Federal ig od htietd 
sooo 
Desctipti 
eer” BANK ACCOUNT GREDIT 
ACCOUNT 760492020633 
6 Original issue discount:on U.S. Treasury obligations* 


$ 


7 Investment expenses 


Original issue 
Discount 


KEY BANK 
PO BOX 93885” 
CLEVELAND, OH 44704 


$ 


2 Other periodic interest 


PAYER S Fadaral: jdentheaticn a ] REGPENT Ss 278-40-2 nuirber 
34:0797957 278-40-2356 


RECIPIENT'S | amie 


GEORGE T BROKAW 
es ae 
SEES CRABB HRINGS c CO 80818 


Copy B 
For Recipient 
This is important tax 
information and is 
being furnished to the 
(Internal Revenue 
Service. If you ara 
required:to file a 
return, a negligence 
penalty or other 
sanction may be 
imposed.on you if. this 
income is taxable and 
the IRS determines 


Account nuitiber (sée ; nae 


* This may not be ‘the coitect figure to report on your that it has ‘not ‘been 
7601 SBBr0635 _ Income tax-feturn. See instructions on the back. reported. 
Form 4099-O1D_ (heep for your records) Department of the Treasury - Internal Revenue Service 


‘OMB-No. 1545-0117 


2005 


. ir Form 1099-O1D : 
RECIPIENT’ iS] gaia i mber 4 Federal soto 


3 Early withdrawal penalty 
$ 


§ Description : : ; ; 

° CREDIT CARD REVOLVING 
ACCOUNT 372863888931 004 
6 Original issue discount on U.S. Treasury obligations” 


$ 


7 Investment expenses 


LS. 


PAYER’S name, streét address, city, State, ZIP code, and teléphonia fio. 1 Original'issuie discount 


for 2008" 5000.00 


Original Issue 


AMERICAN EXPRESS 
' Discount 


PO BOX 650448 ‘ 
DALLAS TX 75265-0448 


$ 


2 Other periodic interest 


5 FPAVER'S Federal identification nuriber 
__. 13-3133497 
RECIPIENT S name: 


GEORGE T BROKAW 


Copy: B 
For Recipient 
This is impertant tax 
information and is 
being. furnished to the 
Internal Revenue 
Service. lf you are 
required to file a 
return, a négligence 
penaity or other 


5 SEO ALM DEC 


1 City, state; a sanction may be 
imposed en you. if this 
income is taxable and 
the IRS determines 
that it has not bean 


téported. 


SPRINGS CO 80918 


* This may net be. the coirect dae to report en your 
income tax return: See. oareaieny on the back, 


ctions ie 
~ 372863688031004 
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DEPARTMENT OF THE TREASURY May 1, 20009 
INTERNAL REVENU SERVICE CENTER 
FRESNO, CA. 93888-0002 


RE: 2006 1040 for 278-40-2356 
Dear IRS Agent, 


Enclosed is a copy of the Taxpayer ID 278-40-2356 tax return form 1040 for the Year 2006 and included 
are copies of 1099-O1D’s showing the Tax withheld. 


This enclosed return shows a request for a refund of interest income that was unreported and not 
distributed to the creator/originator of the funds, The Banking institutions invested and made increased 
returns on the principal without compensating or informing the creator of their actions. The 1099-O1D 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


if there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. If you fee! that the enclosed information 
is Incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 
IRS documents showing valid OMB numbers. - 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes, 
This letter is notice and billing for the requested return $71,858. If this amount is not refunded within 45 
days the billing will begin accruing $1,000 per month for 12 months and $2,000 per month after this. 


Thank you for your prompt attentions to this invaicing. 


By: 5 Niemi“ rior Aud ot2 Recdo 


George-Thomas:Brokaw 
Secured Party Creditor 
Power of Attorney on File 


CC: Douglas Schulman 
Enclosures: Form 1040, Schedule A, Schedule 8, Schedule C, Schedule SE 


GJ-00000338 
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MAY 06 20032 IRA deduction (see page 31) . 
INTERNAL REVENUE sinc Ury Guty pay you gave to your employer. 


1 040° Ospestraaent of the Tresousry—intemal Ravanue sarvice & 200 6 
5 U.S. Individual Income Tax Return (2 i {89S Use Onto not write or state in thie space. 


For the year Jan. 1-Dec. 31, 2006, or athar tex year beginning » 2006, anding 20 4 OMB No. 1545-0074 


Your social ascurity number 


Label Your first name and initlal Last name : ' 

(See eroxaw TVPLORE tare i 40: 2356 
on ie Ha joint retumn, npouse's first name and intial | Last rare MAY 0 1 2009 ; Spouse's socdal security number 
Use the IRS DEBRA S BROKAW é ! 284 $46: 9839 


oe os Home address inumber and street). Hf you hava a P.O. tox, sea PRSTMARK BYTE: A You must enter 


dasa 2260 PALM DRC your SSN(s) above. 

of type. Chy, tawn ar post office, stats, and ZIP code. if you have a foreign addrass, saa page 16, hacking a box below will not 

Presidential COLORADO SPRINGS CO 80918 change your tax or refund, 

Election Campaign > Check here if you, or your spouse if filing jointly, want $3 to go to this fund {see page 16) > C] vou C) Spouse 
«temic ys 1 Ll Single 4 (1) Head of household (vith qualifying person), (See page 17) 1 

‘Filing’Statis’ 5 7) mamted fillng Jointly (evan Hf only one had income) the qualifying parson is @ chit buf nat your dependent, enter 

Check only 3 (J martes fi filing separstety, Enter spouse's SSN above this chac's name here. 


ane bor. and full name here. » 5 C) Qualifying scone with dependant child (see page fi) 
Ga iv] Yourself. gs anaes de not check box 6a : od on Go aia ob 2 


Exemptions —b [¥] Spouse. , Sa bel ane o No. of children 
© Dependents: )Dapenden’'s cena awe 
(1) First ame x sweaty Aumber dain ” lpi aa 


If move than four 
dependents, sea 


page 18. not entered ebove____. 


Add numbers on 
fines above » 


Totat number of exemptions claimed 


Wages, salaries, tips, ete. Attach Formis) W-2 Sc. of 
Yexabte Interest. Attach Schedule B iftrequired 2 2 | |, 


income eee < \ 
th | at 


d 
T 
Sa 
Attach Form(s} b Yax-oxempt interest. Oo not inciude onlineSa . , 
9a 
b 
t] 


W-2 here. Also Ordinary dividends, Attach Schedule B if required lew AY 2 AE 
attach Forms Quatified dividends (sae page 23} obi os by ee 
W-2G and 3 a wr 


[10 
cr eases 
ox] 


1090-R if tax 10 Taxable refunds, oredits, or offsets of state and Incal income taxes (ede bage 
was withheid. 11 Alimony received 

12 Business income or {loss}. Atta 

43> Capital gain or (loss). Attach 
if you did not 14° Other gains or (losses), Attach 
get a W-2, 15a IRA distributions Ss 
see page 23. 

16a renege and Siva {see page 26) 
Enclose, butda = 17 i coreg Cottey TON OS etc, Attach Schedute one 


not attach, any 1 
payment. Also, 16 — income or floss). Attach Schadula F ' ASER 7AR 


19 agin FRESN 
Pray, 20a Soautsenboeees O SERVICE Sibitéfle: « Ranier a 


21° Other income. Oa amount (seg page.29} pr.ct AL. cease 
22 _Add the BInouDte th thé far right colum ie: Ten i924; This is your total Income ib fr 


id 
2 
ce 


Adjusted 23 Archer MSA deduction, Attach Form debi ES ees is { “| 

used erence — 
Gross fee-basis government officials. Attach Foam Hdtror 21 — 
incame Heatth savings account deduction, Attach Form 6869. — | 


26 
26 Moving expensay. Attach Form 3903 
27 


One-half of self-employment tax, Attach Schedule SE . Sta 
28 Sell-employed SEP, SIMPLE, and qualified pians. . . [28| sd. Sd oe 
RECEIVED 20 = Self-employed heatth insurance daduction (sea page 28) ————— ! 
30 Penalty on early withdrewal of savings . a 


31a Alimony paid b Recipient's SSN > u ‘ 


Student fosn interest deduotion (see page 33). 


stlc production activities deduction, Attach Form sans [38 | 


—E# | 
[38 


FRESNO,CA 95 Add tines 23 through 31a and 32 through 35. . |, 37it 
37___ Subtract line 38 trom line 22, This is your adjusted gross Income. th ow > 171854 
For Disctosure, Privacy Act, and Paperwork Reduction Act Natice, see page 80. Cal. No, 143208 Form 1040 i008) 


“For 1a mirus156 and 16a minus 18b, exclude tollovere for FA ‘SA, Worksheet B. if negative, enter zero. 
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Form 1049 (2008) Page 2 


Tax 38 Amount from fine 3? (adjusted gross income) 2. we, 8 171854 
and 39a Check { [J You were torn before Jenuary 2, 1942, [1] Bind.) tetel boxes = 
Credits it C1] Spouse was bom before January 2, 1942, Cl etna. { checked B Joa 


i your spouse itemizes on a saperste retum or you were a duad-stalus sen, soe page 34 and check here OOD [J 
itemized deductions (trom Schedule A) or your stendand deduction {see left margin). | 49. 10300 
Subtract line 40 fromiine 38 , 2. . ae 
If tina 38 is over $142,875, or you provided — {o a person wicpasced| by biiieane Katrina, 
S08 page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d | 6600 
Taxable income, Subtract line 42 trom line 4t, H line 42 is more than line 41, enter -0- . 43 
‘Tax (see page 36). Check f any tax is from s (1) Forms) 5816 0b () Form aa72 |, 
AKernative minimum tax (ge page 39}. Attach Fomn 6251. =... www ee 
Addlines 44and45. . . 0. , aa oe oe a 32791] 
Foraign tax credit. Attach Form 1116 if sacpacedd : 
Credit for child and dapandent care axpensas, Attach Form 2441 
Credit for the eiderty or the cisabied, Attach Schedule R . 
Education credits. Attach Form 8665 ‘ 
Retirement savings contrioutions credit. Attach Form 8880, 
Residential energy credits. Attach Form 5695. 
Child tax oredit (see page 42). Attach Form 8501 if required 
Gedits trom: a [1] Form e396 6 (7) Form 8439 c (1 Form sasa 
Other credits: @ CL) Form 3800 & (] Form aan © C) Form 
Arid lines 47 through 55. These are your total credits o 2 
Subtract line 56 from line 46. If line 56 is mare than line 46, enter a 
Self-employment tax. Attach Senedule SE a Es 
Sicily acl Masa fx ef eta iG? pied bs wegen. Aitach Foren a1? sy Se , 
| 61 | 


<4 


Additional tax on (RAs, other qualified retirement plans, etc. Attach Form 5329 H required, 

Advance seamed income credit payments from Formis) W-2, box 9. 

Househoid employment taxes. Attach Schedule H 

Add lines 57 through 62, This is your total tax eee ee ee : 

Federal income tax withheld from Foons w-2 and 1009, , | 4] 912030) 

2006 estimated tax payments and annount appfied from 2005 eum (65 | 
Eamad Income credit (AC)... me es : 7 Ce 


Nontaxable combat pay election | 86b rm 


€7 = Excees soci! security and tier 1 RATA tax withheld (see page 80} 

63 ss 

639) = Amount paid with request for extension to file (see page 60) al 
1 

71 

72 


Additional child tax credit. Attach Form 8812 

Payments trom: 2 [J] Fom 2499 b [7] Forna196 ¢ (1) Form 8985. 
Credit for federal talaphone excise tax paid. Attach Form 8913 if required 
Add lines 64, 65, 66a, and 67 through 71. These are your total p 

Refund 73 tf line 72 is more than line 63, subtract line G3 trom line 72. This Is the amount youoverpaid 
Amount ot fine 73 you want refunded te you. If Foe 8668 Is wera check here » [J 


Third Party 
Gesignee's Phone Personal identification 
Designee hamo > no. om | } number (Pi > 
‘Sign Under pansities of pertury. | declare that | have examined this retum and accompanying schedules and slatemants. ard to the best of my knowtadga and 
‘Here: belief, they ara ue, cornect, and complete, Declaration of prapars {other than taxpayar) Is based on all Information of which preparer has any knowledge. 


You if signature f Cats Your occupation Ooytime phone nenber 
{- ene Gute £194 Avia HSQIAIST Cy 


ryediew'e ; ‘ 
ge Dy sattemotoyed UZ] po0ss6630 


Preparer’s 
Finn's name tor MaERE & BEYOND 
Use Only aia ne eee ‘5986 PINE R 


“Line 70, from IRS form 4136 credit for federal tax an special fuels - line 20 - nonfarmers only* 


En 1080 Good 


Do you want to allow another person aan ry return with the IRS (see page 63)? [_] Yes. Complete the following. [1] No 


GJ-00000340 


Case No. 1:13-cr-00392-CMA Document 249-1 filed 08/14 


Schedules A&B (Form 1040) 2008 
Namets} shawn on Form 1040. Do not enler nane and social security number if shawn on other side. 


GEORGE TBROKAW —- 2006 
Schedule B—Interest and Ordinary Dividends 
Part | 1 List narne of payer. if any interest is from a seller-financed mortgage and the 
a buyer used the property as a personal residence, see page B-1 and list this 
interest interest first. Also, show that buyer's social security number and address » 
(See page 8-1 WELLS FARGO BANK 5729 tdatene vapamese sdubented se wie ev bd se cwemaeewciece eaieee 
and the REY BANK 0633 ooo cnsececccenceeressessecesenecses Shona Seaaeak 
instructions for WASHINGTON MUTUAL BANK 1863 
Fem 104, BANK OF AMERICA 1249 
CHRYSLER FINANCIAL 5125. ete eles od cesta tetas 
FIRSTNATIONAL BANK 1677 
SECURITY SERVICE FED CU 8020 aia Sice ethan : 
Note. If you 
received BOI (0 TUT Treeeececeeeeeccecerensenceetensecneneasersereaseceseeeasesaeceenteansopeeaeeareeuns 
FOQQANT, Forty carmen ec rere ee enter mare n cree etree see rencnesimrtat cect ens ereinveuenebaransemtemscpere 
MOSS OID rs ein aces vene SSS le tg ches ih tale cual mentite coined aM tna cei a tg 
substitute 
statement from (00(UCototrrrerreteseecsteeceeeneeneecarseneneensepeeessaneaeesaeasesaevarecueensenansenson 
a brokerage firm, tana Re EE ee ee en 
Br idea cede ee cette eas Sin becths aed sctinnidserearaieddaiislelibdsiieciaartetic becaboneckinces 
name as the 
payer and enter 00 TTT et rtccecttereeeetesesseeensenenteeseee cance see cesar ceecntasesnneaeneesenenas 
the total interest i ated hd ee ete aE Eee ee eee rere 
shown on that 2 Add the amounts on line 4 geass A ee eet ay ce 
form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989, 
Attach Form 8815 © | we el, 
4 Subtract jine 3 from line 2. Enter the result here and on Form 1040, line 8a 
Note. It line 4 is over $4,500, you must complete Part fit 
5 List name of payer Boece cenesueecceccecenceseceececeeee sages 
Part Il ie 
Ordinary 
Dividends 
(Gee page 8-1 
and the 
instructions for 
Form 1040, 
jine Sa) 
Note. tf you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
fist the firm's 
name €s the 
payer and enter 
the ordinary 
dividends shown 
on that farm, 


Part lll 
Foreign 
Accounts 
and Trusts 


(See 
page 6-2) 


For Paperwork Reduction Act Notice, see Form 1040 instructions. 


You must complete this part f you (a) had over $1,500 of taxable interest or ordinary dividends; 
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, 


See page 8-2 for exceptions and filing requirements for Form TD F 90-22.1. 
b if “Yes,” enter the name of the foreign country P oo... cee ee 


foreign trust? ff “Yes,” you may have to file Form 3520. See page B-2 


OMB No. 1545-0074 
Your social security number 
278 : 40 { 2356 


or (b) had 
a foreign trust. ~ 


Ta At any time during 2009, did you have an interest in or a Signature or other authority over a financiat : 
account in a foreign country, such as a bank account, securities account, or other financial account? 


8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a 


Page 2 


Attachment 
Sequences No. 08 


Amount 


Amount 


Schedule B (Form 1640) 2008 
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SCHEDULE C 


to _OMB No, 1545-0074 
(Form 1040) Profit or Loss From Business 


(Sate Propristorship) 20086 


» Partnerships, joint ventures, etc., generally must fila Form 1065 or 1065-6. 


pain Attachment 

hesnaki poet lies (05) | ® Attach to Form 1040, 1040NR, or 1041. Sea Instructions for Schedule C (Form 1040). Sequence No. 09 

Name of proprietor | Societ securfty number {SSN) 
GEORGE T BROKAW L278 : 40} 2356 


B Enter cade trom pages 6-8, 10, & 11 
> | 


Principal business or profession, including preduct or service (see page C-3 of the Instructions) 


INSURANCE 
Business name. If no separate business name, leave blank. 


© Business address {including sulte of roam M0) Po. ne cee cen cae cues cawnsancacscacancacccucaucacecnccaersedevanscsectacesseneeceese 
City, town or post office, state, and ZIP code 

€ Accounting method: = (1) YZ cash «= ta) CD Accrmat = 8) 0 otter (speeity) ccc cece ccc cnc cee ccnccecccceeseecaecs 

G Did you "materially participate" in the operation of this business during 20087 If “No,” sea page C-4 tor mit on losses «= Zi ves Oo 

H__It you started or acquired this business during 2008, checkhere 5 | ww Ww ww ww eee eee 

Part | Income 


1 Gross receipts or sales. Caution. See page C-4 and check the box Ht: 


®@ This Income was reported to you on Form W-2 and the “Statutory employee” box 
on that forrn was checked, or > 
CLs 


© You ara a member of a qualified joint venture reporting only rental real estate 
Incame not subject to self-employment tax. Also see page C-4 for limi on losses. 


2 Retums and allowances... | ww kk kk 

3 Subtract tine 2 from fine 1 ofie we oe, ewe we & BP wth 2 eek 
4 Cost of goods sold {from line 42 on page 2) ic Sk Ue a SHES Se ce ae Se a, Re a a ae 

§ Gross profit. Subtract line 4 framfine3. : 

& Other Income, including federal and state gasoline or fuel tox credit or refund ees page C- 8), 

7 Gross Income. Add linegS and& . . Sse, 
(‘cia Expenses. Enter expenses Tor Business u use or Bur home only. on ine 30. 

8 Advertising 8 | 18 Office expense 

9 Car and truck expenses ane | ' 49 Pension and profirsherng plane 


pageC-§), . 2... . LY 8819 


40 Commissions andfees . .(10| = | 
1 


| $0 Rent or lease {see page C-6): 
a Vehicles, machinery, and equipment. 


11 Contract labor (see page C-5) 11 b Other business property, 

12 Depeton .... , .L@l 21 Repairs and maintenance . 

13 Depreciation and section 179 22 Supplies {not inckaded in Part Itt) 
expense deduction (not 23 Taxes andiicenses . . , , 


24 Travel, maals, and entertainment: 

aTravel . ‘ F 

b Deductihie meals ro 
entertainment (see page C-7} 


- 26 Utilides 


Included in Part il) (see page 
C-5} 
14 Employee benefit ss 
(other than on fine 19) , 114 
45 — insurance {other than health) : bl 


16_—sinterast 
@ Mortgage (paid to barks, etc} tea 
b Other . _ , Ltéb 


ite{ 
i a 
sevieess. . ww. . WL aT | 350 


28 = Total expansas belore expenses for business use of hame. Add fines 8 through 27 
29 = Tentative profit or (toss). Subtract fine 28 from tine 7 , O° te oe ay Se Od 
30 Expenses for business use of your home. Atiach Form 68829 5 ww 1 www, 
3 


Net profit or (loss). Subtract line 30 trom line 29. 
© If profit, enter on both Form 1044, fine 12, and Schedute SE, line 2, or on Form 1040NR, 
line 13 (ff you checked the box on tine 1, see page C-7). Estates and trusts, enter on Form 1041, 


fine 2 
@ If 4 less, you must gu to line 32. 
32 = If you have a loss, check the box that describeg your investment in this activity (see page C-B). 


@ If you checked 32a, enter the fosa on both Form 1040, line 12, and Schedule SE, line % or on 2a [7] Au investment is at risk. 
Form 1040NR, line 13 (Wf you checked the box on line 1, see the line 31 Instructions on page C-7). 32b (7 Sore investment is not 
Estates and trusts, enter on Form 1041, line 3. at risk. 
u checked 32b, you must attach Form 6498. Your loss may be flirted. 
For Paparwork Reduction Act Notice, see page C-6 of the instructions. Cat. No. 11934P Schedute C (Form 1040} 2008 


Wid - Page 47 of 69 
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Schedule C Form 1040) 2008 Page 2 
Part tH] Cost of Goods Sold (Gee page C-8) 


33 Method{s) used to . 
value closing Inventory: a C) cost & CI Lower of cost or market ¢ (3 other (attach explanation) 


£ 


Wes thare any change in determining quantities, costs, or valuations between opening and cfosing inventory? 
if"Yes," attach explanatlon , ge ee ew ew es ED Yes [I No 


35 Inventory at beginning of year. if different from fast year's closing inventory, attach explanation . 
38 =“ Purchases fess cost of Kems withdrawn for personal use 

37 ~~ Geat of tabor. Do not include any arnounts paid to yourself, . , . i Sa Oy 
38 Materia and supplies. 2 |. ke ek 
39) (Other cosis . 

40 AddlinesS5through39 2 |. le oo 


44 twentory atend of year 2, 


42 Cost of goods sold. Subtract line 41 from line 40. Enter tha result here and on page 
WEA §=6information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on 
lina 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page 
C-5 to find out if you must file Form 4562. 


43° When did you place your vehicle in service for business purposes? (month, day, yea » ..Ot / O17 2003 


44 Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicte for: 


a Business 19816 b Commuting (see ingtructions) co Other 4955 
45 Was your vehicle available (or personal use during off-dutyhours? 5 2 | | ww ww. Cd Ves No 
48 Do you {or your spouse) have another vehicle available for personal use?. . 2 2... www. : Yes T) wo 
47a Do you have evidence to support yourdeduction? 25 5. | ww ww we tO C wo 

bf “Yas,” ts the evidence written? , Yes E) no 


Other Expenses. List below business expenses not 


Sete ee ee 2 nn OC naa nea re ane 


TORO EA RNC RE RA ORR SENN CE We CORD OR RRR CRE te D Lew ew ween RN Sa Oe EINE TRIER WE RED Bey ROR ERS O NEE ni ring Meade unas nnnennue anes 


aa tate eee Lee ee en ee 


48 __Total other expenses. Entar here and onpagei,line27 . . . . =... 


Schedule C (Form 1040) 2003 
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Case No. 1:13-cr-00392-CMA Document 249-1 file 1 


SCHEDULE SE 
(Form 1040) * Self-Employment Tax 
pene Forces howe | 89) b> Attach to Form 1040, _» Gee instructions for Schedule SE (Form #040). 


Name of person with setf-emptoyment income (ag shown on Form 1040) 
GEORGE T BROKAW 


Who Must File Schedule SE 

You must file Schedule SE if: 

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of 
Long Schedule SH of $400 or more, or 

® You had church employes income of $108.28 or more. Income from services you performed as a minister or a member of a 
religious order is not church employee Income (see page SE-1). 

Note. Evan if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and 

use elther “optional method" in Past li of Long Schedute SE (see page SE-4). 

Exception. If your only self-employment income was from samings as a minister, member of a religious order, or Christian Science 

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do net file Schedule SE. instead, 

wiite “Exempt~Form 4961" on Form 1046, line 57, 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE, above. 


Did you receive wages or tips in 20087 


Social security number of person 


with self-employment income »| 278 | 40! 2356 


Are you a minister, member of a re’igious order. or Christian 
‘Science practitioner who received 1AS spproval not to be taxed 
on eamings from these sources, but you owe self-employment 
(ax on other eamings? 


No 
Are you using one of the optional methods fo figure your net [Yea 
aarnings (see page SE-~d}? 


Did you recelve church employee income reported on Fonn 


Was the total of your wages and tips subject to social serurity Yos 
or ralkoad ratirement (tier 4) tax pilus your net eamings from 
solf-enptoyment more than $102,0007 


Ox you receive tps subject to social security or Medicare tax 
that you did not repost to your employer? 
Did you report any wages on Form 8919, Uncofiected Social 
i Madicare Ti Wages? 
W-2 of $106.28 or more? Se ees 
No 
You may use Short Schedule SE below You must usa Long Schadule SE on page 2 


Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


ta Net farm profit or (logs) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 

W066), box 14,codeA. 0 
b 8 you received social securily retirement or disability banefits, enter the amaunt of Conservation Resarve 

Program payments includad on Schedule F, line 6b, or listed on Schedule K-1 (Form 1085), box 20, cade X 

2 Net profit or (loss) from Schedule C, lina 31; Schedule C-E2, ling 3; Schedule K-1 (Form 1065), 
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of refiglous orders, see page SE-1 for types of Income to report on this line. See 
page SE-3 for other incometoreport,. . . . .. 0... 4, a Cee te 

3 Combine lines ta,iband2. 0 2 

4 Net sarnings from self-employment. Muitiply line 3 by 92.35% (9236). If less than $400, 
Go not file this schedule; you de not owe self-employment tax... . 1 1... 

§ Self-employment tax. If the arnount on tine 4 is: 

* $102,000 or less, muttiply ling 4 by 15.3% (,153), Enter the result here and on Form 1040, fine 57, 

© More than $102,000, multiply line 4 by 2.996 (.029). Then, add $12,648 to the result. 

Enter the total hare and on Form 1040, fine 57 5 |.) | dw; eo ah 

& Deduction tor one-half of self-employment tax. Muitiply ine 5 by 

50% (5). Enter the result here and on Form 1040, line 27 . ; 


For Paperwork Reduction Act Notice, see Form 1040 instructions. Gat. No. 11358Z, Schedule SE (Form 1040) 2008 
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K..| CORRECTED (if checked 
PAYER'S name. street address, clty. state, ZIP code, and telephone no... | 1 Original issue disegunt 


tor 20024304.48 


| CHRYSLER FINANCIAL 
2050 ROANOKE RD 
WESTLAKE TX 76262-9616 


Original Issue 
Discount 


$ 
| 2 Other periodic interest 


i } ; 
i | 
i | 


'§ | Form 1099-O1D 


sical 


RECIPIENTS name 5 Description 


Copy 8 
For Recipient 
This is imporlant tax 


GEORGE T BROKAW CREDIT ACCOUNT : information and is 
ACCOUNT 1004555125 aa cde 


Service. # you are 
required to file a 
retum, a negligence 
penalty or other 
sanciian may be 
imposed on you if this 
income is taxable and 
the IRS determines 
that it has not been 
reported. 


SEO PA ERE 


Cily, siate, and ZIP code 
COLORADO SPRINGS CO 80918 


Agcount number see instructions} 
, 1064555125 


a 
* This may not be the correct figure lo report on your i 


Income tax return. See instructions on the back, 


Form 1099-OID (keep for your records) Department of the Treasury - Internal Revenue Service 
| CORRECTED (i! checked 
PAYER'S name, street address, city, state, ZIP cove, and teleahone no. | t Original issue discount | OMB No. 1545-0117 
_ j fF 200829928.00 
|  SECUREITY SERVICE FED Cu $s 200 6 Original Issue 
310 E ABRIENODO AVE 2 Other periodic interest Discount 
PUEBLO CO 81004-4298 
$ Fem 1089-O1D 
PAYER'S fede igsrirating number | RECIPIENT'S idgarication py piper 3 Eary wilhdrawal penalty ff 4 Faderal inparaetey pigyteld Copy B 
$ $ For Recipient 
RECIPIENT'S name 5 Description This is important lax 
GEORGE T BROKAW CREDIT ancneuian metomalion 2nd 
ACCOUNT 4624 ised taba 
Service. are 
SOO) SEPP ATMO DRE 901) 6 Original issue discount on U.S. Treasury obligations’ | ae os 
sige $ penalty or othar 
|*-COLORADO'SPRINGS CO 80918 7 investment expenses | imposed on yout ihe 
: | ect sae 
| Account number {see insigugt * This may nol be th 1 figure to report on . ele 
| area 8020 ica tx tum See nonartons te ace” | al ha not buen 
Fom 1099-O1D (keep for your records) Department of the Treasury - Internat Revenue Service 


sd CORRECTED (if checked 
PAYER'S name, steel address, city, state, ZiP code, and telephone no. 1 Original issue discount 
_ fer 2006 8900.00 
BANK OF AMERICA lg 
PO BOX 17329 : j 2 Other periodic interest 
BALTIMORE MD 21297-1309 


OMB No. 1545-0117 


2006 


Form 1099-O1D 


_ 3 
PAYER'S feces palm come RECIPIENT'S idegtiigation punter 3 Early withdrawal penalty 4 Federal incgyg aa MOneld Copy 8 
| $ $ For Recipient 


ee GEORGE T BROKAW ° OP" CREDIT CARD REVOLVING =| “inormaten and 


ACCOUNT 4888603132751249 | being fused tothe 
“FCC PRE BRE 


Original Issue 
Discount 


Service. if you are 
6 Original issue discount en U.S. Treasury obligatians’ | requiréd to file a 


return, a negligence 
$ penally or vied 

Cily, stat “ent sanction maj 
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DEPARTMENT OF THE TREASURY May 1, 20009 
INTERNAL REVENU SERVICE CENTER 
FRESNO, CA. 93888-0002 


RE: 2007 1040 for 278-40-2356 
Dear IRS Agent, 


Enclosed is a copy of the Taxpayer ID 278-40-2356 tax return form 1040 for the Year 2007 and included 
are copies of 1099-O1D’s showing the Tax withheld. 


This enclosed return shows a request for a refund of interest income that was unreported and not 
distributed to the creator/originator of the funds. The Banking institutions invested and made increased 
returns on the principal without compensating or informing the creator of their actions. The 1099-OID 
forms direct which bank is in possession of the withheld funds. 


Please retrieve from the bank the requested funds and facilitate their return to the originator/creator 
through the enclosed request for return so that the appropriate amount of tax can be facilitated. 


If there are any problems or questions please feel free to communicate with the taxpayer through US 
mail as the taxpayer is unable to communicate any other way. If you feel that the enclosed information 
is incorrect or inappropriate, please consult your supervisor to ensure that you are not violating any 
criminal or civil procedures by denying the commercial request that is enclosed. All forms are authorized 
IRS documents showing valid OMB numbers. 


Denial or delay in fulfilling this request will be considered to be a dishonor in Commerce and the agent 
responding with dishonor will be liable for the enclosed return request as will the managing supervisor 
and the Commissioner of the Internal Revenue Service, DOUGLAS SCHULMAN (fiduciary) per Stirpes. 
This letter is notice and billing for the requested return $52,347. If this amount is not refunded within 45 
days the billing will begin accruing $1,000 per month for 12 months and $2,000 per month after this. 


By: [VU bn mt Be Miho ad bnecke 


George-Thomas:Brokaw 
Secured Party Creditor 
Power of Attorney on File 


Thank you for your prompt attentions to this invoicing. 


CC: Douglas Schulman 
Enclosures: Form 1040, Schedule A, Schedule B, Schedule C, Schedule SE 
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